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Care of the Premature Infant..... 


A practical and useful symposium on this important 
subject appears in the August number of 


THE PEDIATRIC CLINICS 
OF NORTH AMERICA 


A new quarterly publication devoted exclusively to the practical 
aspects of pediatric care. 


The numbers contain no preliminary research; no reports of 
unusual cases; no theoretical discussions. They are essentially 
practical, and the subjects covered are selected according to the 
expressed wishes of subscribers. Each number contains about 
250 pages of CLINICAL MATERIAL. They carry no adver- 
tising, and are bound in cloth covers. 


Forthcoming symposia: 


November 1954: . Accidents and Emergencies. 
. Pediatric Allergy. 


February 1955: . Unusual Infectious Diseases 
. Laboratory Tests and Special Procedures. 


May 1955 . Diagnosis by Presenting Symptoms. 
. Poliomyelitis 1955. 


Since the beginning of 1954, when this new series commenced 
publication, thousands of doctors who treat and care for children 
have started subscriptions to the PEDIATRIC CLINICS OF 
NORTH AMERICA. Ask any of them how they like their 
‘** Clinics’ and how much help they got from the two numbers 
already published. The answer you get will probably induce you 


to try these “ Clinics ” yourself. 


Subscription price in United Kingdom and Eire 90s., and else- 
where 105s. 


published by 
W. B. SAUNDERS COMPANY LTD., 7 Grape Street, London, W.C.2 
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FLOREY LECTURES ON GENERAL PATH- 
OLOGY, edited by SiR HOWARD FLoREY, 
M.D., F.R.C.P., F.R.S., Professor of 
Pathology, University of Oxford. 

the lectures have the indelible stamp of 
authority and are far more satisfying and infinitely 
more stimulating than the chapters of the average 
textbook.” Brit. med. J 
ni can be recommended to senior students 
and to teachers of pathology.” Practitioner 
xiv 734 pp. 344 illustrations, 4 colour plates 
(1954) 63s. net 


FLUID BALANCE IN SURGICAL 
PRACTICE, by L. P. Le QueEsNng, B.M.., 
B.Ch., F.R.C.S., Assistant Director, De- 
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. an important practical contribution to the 
task of making the patient safe for surgery, and 
keeping him safe after the operation.” Lancet 
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WYLIE PRACTICAL MANAGEMENT OF PAIN 
. ' IN LABOUR, by W. D. Wytiz, M.B., 
M.R.C.P., F.F.A., Anesthetist, St. 
Thomas’s Hospital and the National Hos- 
pital for Nervous Diseases. 
- one of the best practical books on the 
subject available today.” Lancet 
this excellent book.” Brit. J. Anaesth 
xii 148 pp. 42illustrations (1953) 18s. 6d. net 


O’MALLEY MICHAEL SERVETUS, a translation of 


his geographical, medical and astrological 
writings, by PROFESSOR CHARLES D. 
O'MALLEY, Stanford University. 
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viii 152 pp. 31 illustrations 
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OXFORD MEDICAL PUBLICATIONS 


ESSENTIALS IN DISEASES OF THE CHEST 
by PHILIP ELLMAN, M.D., F.R.C.P. 





Consultant Physician in Diseases of the Chest to the North-East Metropolitan 
Regional Hospital Board at East Ham Chest Clinic, Harts Sanatorium, and 
Plaistow Hospital Chest Unit, London 


‘Chest disease is treated as part of general medicine and is brought into relation 
with other conditions. To have presented such a complete review of the sub- 
ject in so small a volume and with such admirable clarity is indeed a notable 
achievement.’—TUBERCULOSIS INDEX. 


*‘Commendably practical and lucidiy written; it is not too long, and it contains 
a number of good illustrations..—THE PRACTITIONER 


410 pages 298 illustrations 30s. net 
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STATIONERY DEPARTMENT 
All students’ requisites 


bank with the 





SECOND-HAND DEPARTMENT 
A constantly changing large stock of Books 
on Medicine, Science and Technology 
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always available 
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CEE Laer Westminster 

Annual Subscription, T ountry 


own or € 
from TWENTY-FIVE SHILLINGS 


Special terms to Students at the London and 
Provincial Medical Schools 


The Library includes all recent and standard 

Works in all branches of Medicine and Science, 

and is particularly useful to Societies, Students 
and Research Workers 





Prospectus post free on request 
Westminster Bank Limited 


H. K. LEWIS & Co. Ltd. Head Office: 41 Lothbury 


y B.C. 
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—— Henry Kimpton’s Publications 
Vols. Vi & Vil just Ready 
TEXT BOOK OF OPHTHALMOLOGY 
By Sir STEWART DUKE-ELDER 
K.C.V.O., M.A., D.Sc. (St. And.), Ph.D. (Lond.) M.D., Ch.B., F.R.C.S 
Volume Vi-—Injuries 
Crown Quarto xxviii+1!,200 Pages 1,145 Illustrations, including 144 in Colour Cloth Price £5 Ss. net 
Volume Vil—Systemic Ophthalmology and Genera! Index 
Crown Quarto 255 Pages Cloth Price 25s. (Post. !s.) 





New (2nd) Edition just Ready 
CANCER—DIAGNOSIS, TREATMENT AND PROGNOSIS 
By LAUREN V. ACKERMAN, ™.D., and JUAN A. DEL REGATO, ™.D 
Second Edition, revised and enlarged 
Large Octavo 1,20! Pages 702 Illustrations and 5 Coloured Plates Cloth Price €8 10s. net 





New (4th) Edition just Ready 
DISEASES AFFECTING THE VULVA 
By ELIZABETH HUNT, BA., M.D., ChB. (Liverp.) 
Fourth Edition, revised and enlarged 
Royal Octavo 236 pages 47 Wlustrations and |7 Coloured Plates Cloth 
Price 3is. 6d. net (Postage 9d) 





New Book just Ready 
CARDIOVASCULAR SURGERY 
By GERALD H. PRATT, M.D., FACS 
Royal Octavo 843 Pages 358 IMustrations on 26! Figures and 4 Coloured Plates 
Price £5 10s. net 





HENRY KIMPTON 
25 Bloomsbury Way London, W.C.! 


Medical Book Department of Hirschfeld Brothers, Led 
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THE PRINCIPLES AND PRACTICE OF MEDICINE 


A Textbook for Students and Doctors, Edited by L. §. Davidson, M.D., F.R.C.P. Ed 
Thoroughly revised second editition. Increased by 100 pages. Price unaltered 
at 32s. 6d. Postage Is. 6d. 


(Published by Livingstone) 


EMERGENCIES IN MEDICAL PRACTICE (fourth Edition) 


Edited by C. Allan Birch, M.D., F.R.C.P. 622 pages, 153 illustrations. price 32s. 6d. 
Postage Is. 6d. 
(Published bv Livingstone) 


INTO GENERAL PRACTICE 


A guide for beginners and others, by J. G. Thwaites, M.B., B.S., 224 pages 
Price 12s. 6d. Postage Is. 


(Published by Heinemann) 
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For all your medical book requirements write to 


CAIRNS BROTHERS 


Medical Booksellers 
2-3 TEVIOT PLACE : EDINBURGH, | ° Phone: CAL 6563 














THE PRACTITIONER 








‘ 
ae 


“ 
wmulll 


Oil is our way of life Ji ya 


HI 


The Rev. Sydney Smith confessed that = ur 
his idea of heaven was eating pdté de ‘ \ 

foie gras, to the sound of trumpets. 

You yourself may be a vegetarian, 

and not like music with your meals. You al H I" 
will have your own conception of a pinnacle ‘ \ | Mii 
of happiness, a flashpoint of Better Living. B 


It is not for the modern Petroleum 
Industry to interrupt your dreams. Oil is content 
to go on multiplying the basic amenities of your if 


life on this earth. It makes your transport 

quick and safe; it speeds the plough; it lubricates 

the machines of factories. Oil provides 

ingredients for new drugs, new materials 

for the modern synthetic fabrics. And 

oil helps in your home, too. It provides an 

essential ingredient for the washing powder 

that your wife uses. The linoleum on her 

kitchen floor, the fluid in which she 

preserves her eggs, her rubberised 

apron and gloves, the plastic curtains 

in her bathroom, even the nail-varnish on 

her dressing table . . . Petroleum | { 
chemicals have been at work in their lll iii 
manufacture; which probably " 0 
accounts for their high quality 

and low price. The name of 

SHELL may not be on them, but a HAN 
Shell Research stands behind them. 


Petroleum in its crude form, 
dredged from the desert, marsh 
and jungle, is an unfriendly looking 
substance, dark, often sticky, 
sometimes smelly. 

But the products of its refinement 
oil the wheels of life: cleanly, 
smoothly and increasingly. 


SZ 


THE SHELL PETROLEUM CO )., ST. HELEN'S COURT ! Hil 
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Jack BARCLAY 


LimiTreto 
BERKELEY SQUARE 
The Largest Official Retailers exclusively for 
ROLLS-ROYCE & BENTLEY 


It is our desire to sell only the World’s best cars — Rolls-Royce and 
Bentley. That is why our London Showrooms are devoted 
exclusively to these famous cars. We can show 

you the best selection of new and used cars, and 

offer exceptional after sales service. You are 


— welcome to call, or write for our Stock List. 


G 


NA MAYFAIR 1444 


Service Works: Danvers Street, Chelsea, London, S.W.3 Flaxman 2223 
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Development in diathermy 


Improvements suggested by diathermy experience in 

scores of hospitals make the new Marconi Surgical 

Diathermy an instrument of great efficiency and safety. 

Individual electronic circuits are pre-selected by footswitch 

for cutting or coagulation, with independent continuously- 

variable controls giving maximum cutting intensities up to 300 

watts. The Cautery-Light unit, with three quite separate output 
circuits, gives adequate power for cautery and provides a control- 
led-voltage supply for surgeons’ and other lamps. In the Endoscope 
circuit, of the ‘ intrinsically safe’ type, limiting resistors minimise 
risk due to faults in endoscopes or leads. All three circuits are 
screened and earth-free, ensuring safety and reliability. In a cream 
enamelled cabinet on rubber-tyred castors, the new TF 972 Surgical 
Diathermy is especially compact, versatile and simple to operate. 


M ARCO NI INSTRUMENTS 


SPECIALISED E » L C 

MARCONI! INSTRUMENTS LTD ST. ALBANS - HERTS TELEPHONE : ST. ALBANS 6161/7 

30 Albion St., Kingston-upon-Hull. Phone: Hull Central 16144 © 19 The Parade, Leamington Spa. Phone: Leamington Spa | 408 
and at: Belfast - Cardiff - Glasgow - Liverpool - Newcastle - Southampton 


Managing Agents in Export : Marconi’s Wireless Telegraph Company Ltd., Marconi House, Strand, London, W.C.2 
EM SR 


BURSON © 
Surgical Stockings 


Specify “Burson” for Two-Way Stretch 


* Uniform tension, easily adjustable Burson Elastic Stockings are made 


* Strength at points of greatest strain t°™ the finest “Lastex” yarn to give 
them a special two-way stretch. And 


* Lightness and coolness for comfort the complete range of Burson Hosiery 
* Expert fashioning for exact fitting ensures a perfect fitting in every case 
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The Spencerflex for Men 


* co-relates back and abdominal support 
* allows complete freedom of action 
* protects scar following upper abdominal surgery 


individually designed, cut, and made for each patient, this Support provides pelvic control, abdominal 
uplife, freedom for muscular action Thus, at work, or play, or during convalescence, the Spencerfiex 
favourably influences better posture and body mechanics 

Safe because it is made in non-elastic material that will not yield or slip under strain. Comfortable 
because it is individually designed according to the prescribed needs of each patient 

The extra width at back gives exceptional back support It ts light, flexible-—-with no pressure on prominent 
part of hip bones 

The photograph at extreme right illustrates a Spencerflex designed as adjunct to treatment following 
upper abdominal surgery Especially helpful in early ambulation and where drainage has been maintained 
for a considerable period. Completely covers and protects the scar without ** digging in '’ at lower ribs 
Relieves fatigue and strain--even that caused by deep breathing and coughing-—-on tissues and muscles 
of the wound area. We know of no other abdominal support for men which provides these benefits. 


For further information write to 


SPENCER (BANBURY) LTD. 


Consulting Manufacturers of 


Surgical and Orthopaedic Supports 


SPENCER HOUSE BANBURY OXFORDSHIRE 
Tel.: Banbury 2265 
Branch Offices: 


LONDON: 2 South Audley Street, W.! Tel.: GROsvenor 4292 
MANCHESTER: 38a King Street, 2 Tel.: BLAckfriars 9075 
LIVERPOOL: 79 Church Street, | Tel.: ROYal 402! 
LEEDS: Victoria Buildings, Park Cross Street, | Tel.: Leeds 3-3082 
(opposite Town Hall steps) 
BRISTOL: 44a Queens Road, 8 Tel.: Bristol 2480! 
GLASGOW: 86 St. Vincent Street, C.2 Tel.: CENetral 3232 
EDINBURGH: 30a George Street, 2 Tel.: CALedonian 6162 
APPLIANCES SUPPLI ED UNDER THE NATIONAL HEALTH SERVI CE 


Trained Spencer Retailer-Fitters resident throughout the Kingdom. Name and address of neerest Fitter 
supplied on request 


Copyright 
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..“Pabyrn’ Proteolysed Liver BP. 
is whole mammal liver which has been 
subjected to an enzymic hydrolysis to re- 
duce it to a concentrated, palatable and 
readily assimilable form. The complete 
content of the original liver is retained, includ- 
ing the Vitamins of the B complex, folic 
acid, Vitamin B,., the growth factor and all 
other naturally occurring factors present 
in raw liver. 


.. taken daily ‘Pabyrn’ Proteolysed 
Liver supplies adequate haemopoeietic 
principles for the control of megaloblastic 
anaemias. In addition it forms a protein 
and amino-acid supplement and may be 
administered in large doses for the pur- 


pose of providing readily assimilable pro- 
tein in dietary deficiences and in the 
treatment of burns and other conditions 
where there is heavy loss of plasma 


protein. 


Further details and samples of ‘PABYRN’ PROTEOLYSED LIVER B.P.C. 


are available from 


PAINES & BYRNE LTD., Greenford, Middlesex 











SD1LE FUNG!: TRIGHOLOMA \UDUM (/t ood Biewt) 


*“PENIDURAL’ Oral has abolished the dread spectre of injection, so 
liable to terrorise the mind and body of many a sick and weakly child. 


This palatable fluid, penicillig, remains stable at room temperature, 
may be given irrespective Of the times of meals and is absorbed with 
unetring reliability from the gastro-intestinal tract* . . . producing 


therapeutic blood levels in all cases. 
© (2035) Br. Med. Jal a, Sey. 
Supplied in bottles of 606+. 


Containing 300,000 units of penigillin in each ) , ‘ 
. dose of liquid feiss ful), ; . 
er ene Penidura| 


| Wyeth 


John \\veth & Brother Limited, 
iften House, Euston Road, London, N.W.4 
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A new preparation 





Ointment 


Here is a new topical anaesthetic, chemically unrelated to the * caine’ group 
with a remarkably low index of sensitization. When the patient’s symptom 
of itching, burning and pain are hindering progress, when they are causing 
sleeplessness, or when scratching is leading to secondary infection of the lesion 
this highly effective antipruritic may often provide a valuable support 
treatment 


rub 
Ud¢ 


MENLEY & JAMES, LIMITED, Coldharbour Lane 


for Smit! 
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Cardopluflin provides | point coverage 
Frode thas 


in controlling the various complications of heart failure 


Benger Laboratories 


Cardophylin is presented in tablets, suppositories and 
ampoules for intramuscular and intravenous administration. 


Literature is available on request. 


Cardophylin — manufactured by Whiffen & Sons Ltd., is distributed by 
BENGER LABORATORIES LIMITED + HOLMES CHAPEL + CHESHIRE « ENGLAND 
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New | 





FIRST SAFE AND EFFECTIVE 


INTRAMUSCULAR IRON 





BENGER LABORATORIES, who introduced the first intravenous 
iron preparation, now present a new and equally effective iron 
complex for intramuscular administration. 
ITS NAME IS IMFERON. The introduction of this new com- 
pound considerably simplifies the control of iron deficiency anaemias 
in both hospital and general practice. 
Note these advantages 
* Imferon is the first safe and * Imferon produces a haemo 
effective iron preparation for globin response identical with 
intramuscular injection—equally that obtained by saccharated 


suitable for general practice and oxide of iron. The response i 


hospital use thus predictabie 


* Imferon is well tolerated Imferon provides the equiv 
Pp q 


Reactions of the kind which alent of 250 m.g. of iron per 
have been reported with saccha- 5 ml. injection; fewer injections 
ated oxide of iron have not are therefore necessary to ad 


been observed. inister the calculated total dose 


AMPOULES 2 ml. (100 mg. Fe AMPOULES § ml. (250 mg. Fe 


boxes 10 and 100. boxes § and 5 


Fully-descriptive literature on request 
A Technkal Information Service t ry "7 


Imteron.:. 


Tron-Dextran Complex 


A PRODUCT OF 


| BENGER } 


RESEARCH 





BENGER LABORATORIES LIMITED HOLMES CHAPEL CHESHIRE 
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Widely indicated in the 
treatment of circulatory disorders 


@ INCREASED CARDIAC OUTPUT MAINTAINS MEAN ARTERIAL 
PRESSURI 
@ DIRECT ACTION ON THE MUSCULATURE OF THE BLOOD VESSELS 


DILATAL* is safe and rapidly effective by oral and parenteral 


administration Available in tablets (2.5 mg. in containers of 
100 and 500) and ampoules (5 mg. in | ml in boxes of 12). 


phenyl-propy lan 


SMITH & NEPHEW LTD., 


WELWYN GARDEN CITY HERTS 
rhet rqanin f Herts Pharmaceuticala Ltd 
ft rk DILATAL 
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BARCLEY SURGICAL CORSETS 


give as 


happy 


convalescence . 


Renewed interest in dress and 
fashion can do wonders to ward 
off depression during convales- 
cence. A Barcley Corset, by 
giving a patient the exact sur- 
gical support she needs and at the 
same time improving her figure, 
enables her to take an interest 
in her appearance again--with 
tonic effect on morale. 


BARCLEY CORSETS Prices from £5-1-0 
are on Medical Certificate 


individually designed There are resident Barcley cor- 

for: Post-operative wear setieres in all districts who will 

¢Visceroptosis * Deformity be pleased to call on patients by 
¢Maternity *Herniz appointment. 


Corsets Limited 


WELWYN GARDEN C/TY =. HERTFORDSHIRE 
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lopical oestrogen Thirapy 


for prompt stimulation of vaginal epithelium 


in postmenopausal vaginitis 
in atrophic vaginitis 

in pruritus vulvae 

in plastic pelvic surgery 


Pi] o 
Tor namopausatl aes guelide 


¥ 


Combats both nervous and endocrine 
symptoms simultaneously 


Well-tolerated, convenient, economical 


Phenobarbital 20 


Ortho Pharmaceutical Limited 


11GH WYCOMBE - BUCKINGHAMSHIRE » ENGLAN 
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BAGS AND CASES 


No. 1966—-- 
Size: 18 «116 in. A hard- 
wearing case in dark brown 
cowhide. 3 drawers, space for 
sphygmomanometer. Rack 
with 3 bottles. Pocket in lid 
for papers. Price £8 5s. Od. 


No. 1954 The Portman 
Size: 145 « 105 « 4) in. An 
exceptionally light and useful 
case. Space for sphygmomano- 
meter. Room for’ diagnostic, 
etc., instruments. Pocket in 
lid for papers. 

Price £5 7s. 6d. 


PERCUSSOR 
National Hospital 
pattern, with cane 
handle 9s. 9d. 


with and without axis traction 
Haig Ferguson's: Milne Mur- 
ray’s: Victor Bonney's: Kiel- 
land's: Barnes Neville’s: Wrig- 
ley's, etc. 








DIAGNOSTIC SET 


In specially shaped case, which fits con- 
veniently into the pocket or bag, contain- 
ing: May Ophthalmoscope, Auriscope with 
three speculae, Nasal Speculum, etc. 
Fitted with large battery handle. 

Price £6 15s. Od. 


JOHN BELL & CROYDEN 
WIGMORE STREET - LONDON - W.I. 


‘Phone: WELbeck 5555 ‘Grams: Instruments, Wesdo, London 
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The new SAFE SELECTIVE wide-range Antibiotic 


NOW AVAILABLE IN TWO FORMS 


BRAND 
OF 
ERYTHROMYCIN 


‘ILOTYCIN’ PAEDIATRIC 


SUSPENSION the 
safe antibiotic suspension 


for children. Each 
contains |100 mg 


§ cc 
(large teaspoonful) * Hlotycin.” 
Average dose 50 mg. per stone bodyweight every six 
hours. Supplied as dry granules, in bottles t 
produce 60 cc. of flavoured suspension 
*ILOTYCIN’® TABLETS 
and 200 mg. tablets 


every 6 hours. 


available in 100 mg 
Average dose 300 mg 
Supplied in bottles of 24 and 100 
tablets, specially coated. 


Effective against the most common pathogenic 
organisms -—— Staphylococcus, 


Streptococcus 
Pneumococcus 


Effective against resistant strains. No cross 


resistance with other antibiotics 

No contra-indications — Negligible effect on 
B. coli group — No toxic diarrhoeas 

No nitro-group in molecule — No altera 
tion in normal blood picture 





The ORIGINATOR of Erythromycin 


ELI LILLY AND COMPANY LIMITED 





BASINGSTOKE HANTS 
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Seasonal illnesses come and go, but there is 


no season of the vear when Tyrosolven 


Antibioti« 
Anaesthetic Lozenges are not a valuable addition to the 


range of drugs used in throat infections. Tvrothricin. the active 
principle in Tyrosolven, is effective against a w ide 


spectrum of bacterial flora — haemolytic streptococci, 


enterococci, vibrioform and fusiform bacilli 
and spirochaetes 


there are therefore few common 


mouth infections they will not relieve 
Tvrosolven also contains benzocaine 
an effective analgesi 


icin 


henzocaine 


T ywrosol 


T l 

yrosolven 

advertised to the ain sai ial 
William R. WARNER & CO. LTD 
Power Road, London, W.4 


Packing 
Packs of 20 lozenges 


ensing packs of 250 
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Treatment of the Streptococcal Throat 


*PonpDeTS’ Penicillin are a new and ingenious vehicle for local oral 
penicillin therapy, that combine the striking advantages of extreme palatability 
with prolonged action. Each ‘Pondet’ contains 5,000 international 
units of crystalline potassium penicillin-G in a delicious hard, fruit, toffee-like 
base that completely masks the bitter taste of penicillin. 

Because of the nature of their hard base, ‘Pondets’ dissolve slowly and 
uniformly, supplying an uninterrupted high concentration of penicillin to 


infected areas of the oro-pharyngeal mucosa. 


INDICATED in minor superficial oral 
infections due to penicillin sensitive 
Organisms ranging from the ‘Strep- 
tococcal Throat’ to the less common 
Vincent’s infection and recommended 
for routine prophylactic use follow- 


ing Tonsillectomy. 

Individually wrapped in boitles of 20 
Children accept ‘Pondets’ as readily 
as a sweet, and they are particularly 


useful in controlling throat infections 


in juvenile communities. 


*“Pondets’ PENICILLIN TROCHES 


lrade Me & 


JOHN WYETH & BROTHER LTD., CLIFTON HOUSE, EUSTON ROAD, N.W.! Wyeth 
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1§ years of clinical opinion 


supports the use of vaginal tampons 





Chatine is eliminated 


© 


and there is no local irritation 


or internal inflammation 


and itching of the vulva and thighs oltet 


with the use of external pads for menstrual hygiene is ¢ 


to vaginal tampons (1). Women greatly 
the increased comfort and sense of freedom 

Over the past 15 years observers (1-5) have noted that tampor 
do not give rise to irritation of the cervix or vagina. One (5) found 
that cervical erosions present at the initial examination were olt 
improved and never aggravated by the change to internal prote 
ulon No erosion, vaginitis or cervicitis is caused by this form 


menstrual guard (3 
Another observer (2 
that vaginal tampons are prejudicial to health 
trichomonas and monilia 


stated categorically that she found no evidence 
Some gynaecolo 


deliberately in cases of 


gists use them 
r in other conditions for the prevention 


nlecuions for treatment, o 


of additional contamination by extra-vaginal pathogens (4-6 


Intelligently used, vaginal tampons represent a decided advance u 
feminine hygiene. They may be recommended with contidence 


REFERENCES 
2. Br 
an 
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1 CAN TAKE IT.. 


There’s no trouble in persuading even very 
young children to take ‘Dibencil’. Its pleasantly 
flavoured base meets with universal approval. 
300,000 units of penicillin in each § c.c. (a 
large teaspoonful). 


ORAL SUSPENSION 


Reduced basic price under N.H.S 
1 -. for 300,000 wats 


IMPERIAL CHEMICAL (PHARMACE 


UTICALS) LIMITED 


1 fiary mpany of Imper i Chenncai 


WILMSLOW, MANCHESTER 
Ph.422 1 
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for the safe treatment of 


ECZEMA-DERMATITIS 


eruptions 


——— 
the 4 SUB-ACUTE b- lesion—a little weeping, mainly crusted 


4 irritant and sore 


demands a soothing, drying prepara- 


tion. 

ZICTHOL—zine oxide, 
ichthammol and cam- 
phor ina cooling dry- 
ing base. 

Non-sensitizing and effec- 


tive. 





the | CHRONIC | lesion—red, drv and scaly 


y often very irritant 





d a soothing, non-drying tar. 
emands PIXCYL—Pleasant, white, 
safe—non-sensitizing frac- 

tions of tar with salicylic 

acid and zinc oxide in 

a non-drying base. 

PIXCYL provides 

all the advantages of 

traditional tar therapy 

but without any of the 

disadvantages commonly 

associated with crude tar. 


For further details write to the Medical Department 


GENATOSAN LIMITED 


Loughborough, Leicestershire 
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By its powerful retarding effect 
on gastric motility, ‘ Monodral ** 
brings rest to the injured tissues 
thus relieving severe ulcer pain 
and helping to produce favour- 
able conditions for healing 
*Monodral” also reduces acid 
secretion, 1s well tolerated and 
may be successfully combined 
with antacid therapy. Available 
in small, easy to take “ caplets ” 
containing 5 mg. active principle 
Medical literature and a trial 
supply will gladly be sent on 


request 
* 2 diethylaminometi 


2-(2-thienyl) hydroxyaceta 


for the 
treatment of 


Trade Mark 


BAYER PRODUCTS LTD 


AFRICA HOUSE, 
KINGSWAY, LONDON, W.C.2 


Associated export company: Winthrop Products Ltd., London 
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Introducing- 


CHLOROMYCETIN 


eardrops 


in the treatment of 


EAR INFECTIONS 


Parke, Davis 


& COMPANY, LIMITED (inc. U.S.A) 


HOUNSLOW, MIDDLESEX 


Telsphone : Hounsiow «ve 
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For the 


distressed and 


anxious patient 


One tablet t.i.d. after meals 


rinamyl’ produces a mood of calm cheerfulness, free from 
the drowsiness and dull-wittedmess sometimes caused by 
barbiturate therapy. ‘ Drinamyl’ helps the anxious patient to 


face his worries with tranquillity and optimism. 


Each ‘ Drinamyl’ Tablet contains 5 mg. ‘ Dexedrine’ 
(dextro-amphetamine sulphate) and 32 mg. (gr. } 


amylobarbitone. Issued in containers of 50. 


COLDHARBOUR LANE, LONDON, S.E.5 


for Smith Kline & French International Co., owner of the trade marks ‘ Drinamy!’ and ‘ Dexedrine’ 
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THEODROX provides a dependable method of oral administration of 
aminophylline in doses large enough to produce the same high blood 
levels obtainable with parenteral administration. 

Previous investigations have shown that good response is obtained 
from aminophylline only if a certain concentration of the active com- 
ponent, theophylline, is attained in the blood. Because gastric irritation 
prevents giving oral doses large enough to produce this necessary blood 
level, the only dependable way of obtaining this end has been to resort 
to parenteral aminophylline. 

Now there is clinical proof that when aminophylline is combined with 
a specially prepared aluminium hydroxide, the stumbling block of gastric 
irritation can be virtually eliminated, and massive oral doses can be 
tolerated to produce consistent blood levels comparable to those obtained 
by parenteral administration. *(1) *(2). 

Theodrox is supplied in containers of 25, 100 and 1,000 tablets, each 
tablet containing Aminophylline B.P., 3 gr. and Aluminium Hydroxide 
Gel, Dried, B.P.C., 4 gr. 

Theodrox is also available as Theodrox with Phenobarbitone, each 
tablet containing in addition 4 gr. of Phenobarbitone B.P. 


REFERENCES 


* (1) Studies with Two New Theophylline Preparations, Amer. J. Med 
Sci., 224 : 627, 1952. 

* (2) A New Approach to Increasing Tolerance to Oral Aminophylline, 
Postgrad Med. 13 : 432. May, 1953. 

* Abstracted; Practitioner 171: 328. September 1953. 


British Patent Application No. 32742/52 





THEODRO®X is a trade mark of 


RIKER LABORATORIES LTD. tovcusoroven, teics. 


Detailed literature gladly sent on request 
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Save time on urine tests with... 


CLINITEST and AGETEST 


Reagent Tablets 


for the detection of Glycosuria 


Reagent Tablets 


for the detection of Ketonuria 


Both tests performed simultaneously in 1 minute! 


Specialists, General Practitioners,Clinics and 
Hospitals in all parts of the country have 
*Clinitest" Reagent 
Many valuable hours 
Now after 


used and prescribed 
Tablets since 1947 


have been saved intensive re- 


search work and clinical trials the makers of 


Clinitest’ Reagent Tablets have produced 
* Acetest’” Reagent Tablets for the detection 
of Ketonuria. With * Clinitest ’ and “Acetest’ 
Reagent Tablets, reliable routine sugar and 


CLINITEST 


No external heating - No measuring of reagents 
Approved by the Medical Advisory Commit- 
tee of the Diabetic Association. The 
‘Clinitest’ set, refills and accessories are all 
available under the N.H.S. on Form E.C.10. 

Basic Drug Tariff Prices: Set 6/8 complete. 
Refill bottles of 36 tablets 2/4 


Bp 
pl 


if =~ 


CLINITEST 
HOSPITAL PACK 


An invaluable time-saver in wards 
and clinics. Write for details and 
hospital prices 


acetone tests can be carried out simultane 
ously in one minute! 


eee ee ee ee 


The advantages of 


ACETEST 


Reagent Tablets 
Quick and reliable, a single tablet prov: 
the reagents to perfor a test. Lov 
permits this tablet test to be used as a screer 
procedure or as a routine for diabetic patier 
No danger of false positives with normal urine 
No caustic reagents 


TO PERFORM A TEST: 


8 Put 1 drop of urine on tablet 

2 Take reading at 30 seconds 
Compare tablet to colour 
chart provided 

3 Record results as negative, 
trace, moderate or strongly 
positive 


are ‘ d 
NHS Qn rt 10 
Basic Drug Tariff price 3 10 
per bottle of 100 tablets 


(with colour scale). 


REFERENCES 


(1954) * Clinica 
Lancet’ April 17th, pp 


1954) ‘Med 
Mi 


Tests for Ketonuria 

7 801 804 

ine Illustrated 

p. 289 

1954) * Practical Clinical Biochemistr) 

Heinemann, p74 

(1954) *Clinical Tests for Ketonuria 

Lancet’, July 1th, p. 95 
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AMES COMPANY (.convon) LTD. 
Sole Distributors for the United Kingdom and Eire 
DON S. MOMAND LTD. 

58 ALBANY STREET 
LONDON, NW! 
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Specific for the prevention and treatment of Napkin Rash 


DRAPOLENE also possesses cleansing 
properties which beneficially contribute 


DRAPOLENE CREAM was formulated 
specifically for the treatment and prophy- 
laxis of urinary ammonical dermatitis. 
The distress and anxiety of this state 
have not been experienced when 
DRAPOLENE has been used as a 
preventative measure 


Reports received from many Infant 
Welfare Centres have stated that 
successful results have been obtained in 
both mild and severe forms of napkin 
rash, the condition clearing comoletely 
in four to six days. 


Telephone 
Crewe 3251- 


CALMIC LIMITED 


to napkin toilet, thereby minimising 
the risk of aggravating the already 
hypersensitive area 


FORMUL 
Benzalkonium ch 


PRICES 


} 
« 


DRAPOLENE 
CREAM 


PRESCRIBE BY NAME 


LONDON 


2 Mansfield Street, Wo] 


home 38-9 
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‘\luphos : 


; ALUMINIUM PHOSPHATE GEL 


\ 
\ 
\ 


cannot cause 


\ 


acid rebound 
it is free-flow 
and ideally 
suitable for 


administration 


Further information 


Benger Laboratories 


BENGER LABORATORIES LIMITED - HOLMES CHAPEL ~- CHESHIRE - ENGLAND 
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Hypodermoclysis 


Plastic Surgery» 


Pyelography 


Leg Uleers ie) 
QO ( $\ 


oo 


Haematomata 


Still more uses for HHyalase REGD 


hyaluronidase 


A product of ae 


BENGER LABORATORIES LIMITED + HOLMES CHAPEL + CHESHIRE + ENGLAND 





NCEMENTS 





EAR WAX 


Removed 


THE EASIER WAY 


mn the exte 
ise of Cerumol Ds Cerumol 
the hard wax a simple 
remove debris. Ce S$ not injurk 
litory meatus or to tl npanic membrane 


ywoduc 


icterial, safe and efficient, Cer 1 is an accepted | 
e number of hospitals and general practices throughout th 


1 in Category No. 4 of the Classified I 
of Health, and may th 


S includes 
ssued by the Ministry 


10 


counts 


narrations 


wietary Prey 
ton N.H.S. form E.¢€ 


be prescribex 


For Surgery Use: 10 c.c. vial separate dropper 
vcluded (Basic N.H.S. price 2 8d.) 


For Hospital Use: 2 oz. and 10 oz. bottles 


CERUMOL 


Regd TRADE MARK 


EAR DROPS 


For the removal of Wax 


TAMPAX LIMITED 

MEDICAL DEPARTMENT, 110 JERMYN STREET, LONDON, S.W.! 
Telephone : WHitehal! 8696 

LABORATORIES R APPLIED B 
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Dietitiar St 


charge fron the Energeen Dieta handing tc pat 


ce. Special diets for individual! patients an indexed f 

prepared on receipt rf appropriate Diet and the Genera 
particulars. Persona! consultations book of monographs 
may be arranged with the Senior For further details ap 


25a, Bryanston Square, London, W.1! 


%e These services are availab'e only 





{dvertised and Introduced ONLY to the Medical Profession 





RELIEF OF RESPIRATORY DISTRESS 
1 NEW ANTIDYSPNOEIC 


SUPPOSITORIES AND ORAL TABLETS 
FOR ADULT AND CHILD MEDICATION 


Active constituent Theophy ira-aminobe sate of Pipe 








ANTALBY posse . pid INDICATIONS Es 


and eflective action in relief of symptomatic Ast 











PACKING 
of 30 
g Pa 250 
t arton of 6 
Carton of 6 


terature to the Medical Profes 


BAILLY LIMITED, LONDON 


( BENGUE & CO. LTD. Mom 
MOUNT PLEASANT, ALPERTON, WEMBLEY, MIDDX 
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IN CARDIOTHERAPY consider 


a | ’ Ty Digitoxin 0-05 meg 
4 

[ J Aminophylline 50-0 mg 
for rapid digitalisation and increased diuresis in 


CONGESTIVE HEART FAILURE AURICULAR FIBRILLATION 


TRINITRINE CAPEINEE vvsos 


Trinitrin 0°03 mg in sugar based pill for per-lingual absorption 





Caffeine 20°0 mg and instantaneous effect in 


ANGINA PECTORIS CARDIAC ASTHMA 


Clinical samples of the above products will be sent on request 


’. ANGLO-FRENCH DRUG C0.’ aarti 


A notable advance in the treatment of 














= 








HYPERHIDROSIS 


Bromidrosis and Tinea Pedis 


‘INSOLES 


(Paraformalidehyde 3.5 D.C.M.X. 0.15 in excipient q.s.) 


A welcome departure from the tedium of formaldehyde foot baths, ointments, constant 
changing of hose, etc. Clinical tests conducted throughout the country have produced 
remarkable evidence of the effectiveness of these Insoles. At a temperature of 85°F. a 
gradual but continuous formaldehyde vaporisation occurs during the period of wear 
(usually two or three days) which causes a “regeneration’’ of the skin, thus ensuring 
a more normal exudation of metabolic waste products. The period of immunity varies 
from two weeks to several months according to the severity of the condition, after 
which the Insoles can be reinserted as required. 

Descriptive literature and sample pair for test gladly supplied on request. (Please state shoe size) 


A “Highest in Merit” product of HINDERS LTD. 174-192 Estcourt Road, London, S.W.6 
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—— HORMOTONE*T” 


Naturally Occurring Oestrogens for Oral Therapy 








Each tablet contains 1,000 international units of natural 
oestrogenic hormones combined with 1/10 grain thyroid 
and acts directly upon the endometrium, inducing hyper- 
plasia of the uterine mucosa. Indicated in cases of oestro- 
genic deficiency, including menopausal symptoms, 
amenorrhoea and hypomenorrhoea. 


Bottles of 40 and 250 specially coated tablets 
Professional samples available on request oe . Y 


G. W. CARNRICK CO. 


Distributors: Brooks & Warburton, Ltd., 232-242 Vauxhall Bridge Road, 
London, S.W.1 Tel. Vic. 1282 














TAB. ACID ACETYLSAL. SOLUB. (C.P.L.) 


an elegant and freely prescribable 
calcium-aspirin tablet 
soluble stable palatable 


non-irritant and rapidly effective 


Each tablet contains Sgr. acetylsalicylic acid in combination to form the nascent calcium sak 
Packings: 40, 100, 250, 500 and 1,000 tablets 


“uniprin” is not advertised to the public and is freely prescribable on £.C.10 





Samples and literature on request 


CLINICAL PRODUCTS LTD. oy RICHMOND SURREY 
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A new route 


OBALI 


lnsufflations 


Crystalline Vitamin B,, in a specially prepared 
snuff base for administration by nasal insufflation 





‘Sopronol’ for fungous infections 
of the feet 


SOPRONOL’ Ointment fulfils the 
riteria laid down* for the ideal 
cidal compound 
INHIBITS AND KILLS FUNGI 4 
PENETRATES THE STRATUM CORNEUM REACHING THE DEEP SEATED MYCELIA 


NEITHER IRRITATES NOR SENSITIZES THE SKIN 


(his therapeutic efficiency derives from the use of Sodium Propienate and Caprylate both 
ally lated from concentrated human sweat It is this physiological kinship which 

enables ‘ SOPRONOI to contr the most chronic case of Tinea Pedis . . with a complete 

absence « he superadded skin sensitisations so ;—- —— —— 


habie to comphcate treatment 


* Bulletin Johns Hopkins Hospita! ‘ ~ oO P R oO N O L > 


1944), 75, 417 
? Trade Mark 


OINTMENT 
John Wyeth & Brother Lid. 


| Wyeth ) Cliflen House. Euston Road, N.W.1 
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Indicated in Feverish Conditions, Teething, 
Minor Muscular Pains and other ailments of 


Children 


A SAFE AND ACCURATE DOSE OF ASPIRIN — There is little fear of an anxious 
mother giving too large a dose of Angiers Junior Aspirin for Children. 
Each tablet contains 1} grains of Aspirin. 

IN AN EASY TO TAKE TABLET — The pleasant orange flavour and sweetening 
in this small pink tablet makes Angiers Junior Aspirin acceptable to 
children even if sucked or chewed. 

WITH A SAFEGUARD AGAINST GASTRIC IRRITATION— The combination of 
di-calcium phosphate with the aspirin guards against any irritation 
caused by the acid effect of aspirin alone. 


Acid. Acetylsalicylic. 1.25 grains. Di-Calcium Phosphate 1 50 grains, 
orange-flavoured and sweetened 


ANGIERS svv10k ASPIRIN 


for children 


FOR ADULTS. A palatable tablet incorporating Di-Calcilum Phosphate makes 
this preparation especially valuable for use by those adults to whom plain 
aspirin is unacceptable. Four “Junior” tablets equal the normal 5-grain dose. 


ANGIER CHEMICAL CO., LTD. LONDON, S.E.I. Laboratories, South Ruislip, Middlesex 





°H'OQ” in the treatment of 
LEG ULCER 
“ Fog "—available in capsuk 


hquid and omtment forms—ts a 


concentrate of the active isomer 
of linoleic and linolenic acids, of 
the highest achievable purity and 
standardized biological activity 
It is indicated in skin disorders 
due to essential fatty acid defi- 
ciency of dietetic or “‘absorption’ 
origin, i.e. chronic furunculosis, 
eczemas of various types in- 
cluding infantile eczema and in 
some cases of acne It is also 
excellent in the healing of all 
wounds free from serious in- 
fection—particularly leg ulcers. 


-hoto »h taken on 28th ch, 
Pusnegrape tunes on Sm ataven Sufficient success has also been 


Photograph taken 
Si, after 14 2 ks treatment 


December, before treatment tetth 19 
Fo9 lhnagr é alee ith Foo capsule and reported to warrant its use as 
unhealed str ( me application of ointment daily an unsaturated substance in the 


treatment of psoriasis 


Literature on request 


INTERNATIONAL LABORATORIES LTD. Dep:. PR27, 205 HOOK ROAD, SURBITON, SURREY 
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A New Bengue-Bailly Product 


GROMIDIN TABLETS 


each containing 0.25 mg. of PURE rritation nor allergic effect 
GRAMICIDIN an antibiotic of GROMIDIN is indicated tn the treat 


’ | 


micro‘ial origu rystalline form ment and prophylaxis of rhino 


which is active On most pyogenes pharyngeal, larvngeal bucca and 


germs, taking the Gram coloration dental affections. Also in influenza and 

GROMIDIN Tablets cause neither bronchitis 

POSOLOGY : § to 10 tablets per day, allowing them to dissolve slowly in the mouth 
PACKING: Tin of 25 tablets. PRICE: 3 6 per tin. 


SAMPLES AND LITERATURE ON REQUEST 


BENGUE & CO. LTD. Vanufacturine Chemists 
MOUNT PLEASANT, ALPERTON, WEMBLEY, MIDDLESEX 


Two-way stretch for firm, even support 


rains or weak joints 


ndage can be re 
pport without 


Ihe open net 


als no , j p? » a na ld 


ELASTIC NET SUPPORTING BANDAGI 
Can be prescribed unde 


the National Health Scheme 


TONET PRODUCTS LTD CARN BREA, REDRUTH, CORNWALI 
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Nervous 
Exhaustion 


Practitioners often encounter patients whose ill-health is due 


mainly to emotional or neurotic disturbance. 


Frequently 


there appears to be no physical basis and their principal 


symptoms are usually undue nervousness, fatigue and poor appetite. 
For these mildly neurasthenic and exhausted cases 
It contains Phenobarbitone and Vitamin B-complex as an appetising 


appropriate 


BepLete’ Wyeth is uniquely 


Elixir, and so provides a quieting relaxation, while at the same time supplying 
& I k 


nutritional factors known to be essen- 
tial for the energy requirements of 


nervous metabolism 


‘Beplete’ 


John Wyeth & Brother Ltd., Clifton House, Euston Road, London, N.W 1 [Wieth 


| *‘BEPLETE’ contains 


Phenobarbitone B.P 
r ineurine Hydrochloride 1.5 meg Rit 
10 m Pyric H vdrochloride ; 
Nicotinamide B.P. 10 g Pantothenyl 
0.2 mg. (equivalent t ? r. Pantothen 

ii 





A non-toxic 
Antiseptic Germicide 


KEEDOSOL (FERRIS) provides a genera! anti- 
septic of high bactericidal potency yet possessing 
marked advantages not attributable to germicides 
of phenolic origin It is non-poisonous, even in 
high concentration, non-injurious to living tissue, 
and its agreeable refreshing odour renders it 
pleasant in use. For the guidance of users of this 
modern germicide a table of recommended dilutions 
is affixed to each container 

Available in 4-0z.; 8-oz.; 16-o0z.; and 80-oz. bottles 

and |-gallon tins 


KEEDOSOL 


(FERRIS) 


Sumples on request 


FERRIS & COLTD 


BRISTOL 
Telegrams FERRIS BRISTOL 





Telephone 21981 





* Cestra Mask 


FOR SURGEONS AND NURSES 








After many bacteriological experiments this mask was 
designed to arrest all droplets from the mouth and nose 
and so to prevent contamination during operation. The 
“Cestra’ Mask consists of four layers of fine dental 
gauze. it fastens securely under the chin, has an air gap 
at the sides, is comfortable to wear for long periods and 
may be easily sterilised 
Obtainable from Chen 2 
MADE BY ROBINSON & SONS LTD 
Wheat Bridge Mills, Chesterfieid Tel. Chesterfield 2105 
London Office: King's Bourne House, 229/23! High Holborn 
London, W.C.! Tel. Holborn 6383 


d Medica! Stores 


Manufacturers of al! kinds of Surgical Dressings 
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YLOCAINE 


the original brand of lignocaine 


THE LOCAL ANAESTHETIC 
—Product of Original Research 


XYLOCAINE is available in packings 
and preparations suitable for all 
Local Anaesthetic Techniques 


Further details on request 


DUNCAN, FLOCKHART é CO.,LTD. 
SPECIALISTS IN ANAESTHETICS 


EDINBURGH LONDON 


*Regd. Trade Mark. Manufactured under licence from A.B. Astra, Sodertalje,Sweden 








, THIN END 
OF THE WEDGE 
FOR FLAT FEET! 


The largest single cause of foot is practically indistinguishable in 

trouble in childhood—pronation wear from any of the first-class 
could easily become the least. shoes made for normal young 

*‘Inneraze’ shoes provide the feet by Start-rite. 

complete answer: they apply the 

wedge principle at its most sensible, 

built into the shoe itself. This, INNERAZE Shoes by 

together with the buttressed heel, : 

gives a corrective support that lasts 


the life of the shoe, unaffected by SS 
wear or repair. And because the / ‘ 
wedge cannot be seen ‘ Inneraze’ ( \ ba 
y) 
For illustrated leaflet and the names and » : 


addresses of suppliers, please 

Managing Director, James Sout! 

Co., Led., 34 St. George ¢ 

Hanover Square, London. W |! Supplied only against medical prescription 
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Not everybody will take 


so often it is unacceptable to a patient... partic 
when the stomach is in a weakened stat 


but everybody can 
drink Lucozade 


Here is Glucose in an exceptionally palatable 


form acceptable no matter how weak the 

patient may be, even after an operation. Its flavour 
never cloys— but succeeds in stimulating the appetite. 
Altogether it is a most valuable drink and one 

which the medical profession is making full use. 


LUCOZADE 


the sparkling glucose drink 


REPLACES LOST ENERGY 


Let your money earn 
maximum interest 
with security 


STATE 


TUTE iT, Tem elaine 4 
( Established 1931 


OFFERS 


AB > ee ed 
'" f ; Q 
ton >" ? + 
ee ¢ id by: he 
ae songs tat * 
@ Assets exceed 6 > * aver ‘ in JY 
£1.500,000 . ] as : 
@ Easy withdrawals ; - - re TS 
@ Income tax borne by “ ‘ FR) | eee 
the society _— — : 
® Any amount accepted : ~ 
up to £5,000 From Londons Ole dest ——— | 
®@ No depreciation Ne and, —— aa 
Win oun 333» - 2 
For Full Particulars apply to + pranckees 


STATE = TREE OF TAX pa 
FREE OF TAX . 7 ha pa Feve — 
30 —~ =e muse Equal to £5.9.1 per bait ‘CuRRRY : ay 


& Buckingha eGdns.,SW.1 cent gross 
Tel On ne 9218/9 
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Optim um /Nutrit ion 





Although severe malnutrition is now seldom seen in this country 
there are undoubtedly certain groups whose nutritional standard is 


low and whose general health could be improved with a better diet 


The protective foods are more often neglected than the other foods 
by those whose diet is not based on sound principles. Marmite, a pro- 
tective food supplying the B, vitamins, is a concentrated yeast extract 


which is economical as a dietary source of these vitamins 


MARMITE 


yeast extract 








RIBOFLAVIN 
NIACIN 


Obtainable from ch 


pecia for packs for hospitals 


THE MARMITE FOOD EXTRACT CO. LTD., 35 Seething Lane, LONDON, E.C.3 





Alpha tocopherol (Vitamin E) for 
CARDIOVASCULAR-REN AL DISEASES 


The natural vitamin I 4 complete range of endocrine and 
available only since hormone-vitamin preparations ts available, 
1948 must not be confused with the wheat including the popular BIOGLAN-A/R 
germ oil in use before that date with its CAPSULES, based (like CORTISONE) 
limitations as to potency and stability on the adrenal cortical hormone in 
lhe natural vitamin E of today comprises dicated for rheumatism, arthritis, rheu 


a concentrate distilled from the oils of | ™atoid-arthritis, and _ fibrositis, and 
cottonseed, palm, soya bean, etc It BIOGLAN-A AMPOULES for intra 


S 
far more active biologically than synthetic muscular injection. This powerful endoc 
vitamin E rine tonic (combined with 50 mg. Vitamin 
Bl) is in high favour because of its success 
in fully maintaining the physical and mental 
health of the middle-aged and the elderly 
Literature on request 


The standard laid down by the League of 
Nations is that | international unit | 
mgm. of d.1l. alpha tocophery! acetate 
The VITA-E Gelucap (75 i.u.) heads the 
list of brands approved by the Vitamin fF Sole Manufacturers 

Society and is that recommended by the JHE BIOGLAN LABORATORIES LTD. 
Shute Foundation for Medical Research an —_— 

and used with such conspicuous success HERTFORD, HERTS, ENGLAND. 

at the Shute Institute Specialists in Hormones and Vitamins 
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‘THANK YOU. NURSE- THATS 
JUST WHAT THE DOCTOR 
ORDERED ® 
"> Co 
o,"" 
Tah, © 
\ 4° 


MACVITA 


the FAVOURITE sleep sweeter 
crispbread ? Bourn-vita - 


From CADBURYS Factory-in-a-Garden 


RHEUMATISM 


and kindred ailments. 


Harrogate, the largest Spa in Great Britain, 

is actively engaged in providing all types 

of physical treatment in connection with 

the rheumatic diseases and all types of 

physical rehabilitation. Extensive altera- 

tions have taken place, including the 

> Ae equipment of the establishment with DEEP 

Because it is POOL THERAPY, medical gymnastic facili- 


ties and occupational therapy. 
SO ‘ 
HARROGATE SPA 


Treats both private patients under its 
All-inclusive Treatment Scheme, and 
National Health patients. 


I 

! Medical enquiries as to cost, and how free 
! treatment under the National Health Service 
| can be obtained, will be welcomed by— 
| 
l 
! 
! 


ROBERTS, MANAGER ~- SECTION 3 


Cc. 
The Royal Baths 


G A T E 
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How Sanatogen can help in the treatment of 


Stress Disorders 


WHAT CAN THI 
BUSY GENERAI 
PRACTITIONER DO ? 


Symptoms of stress 
disorders are diverse— 
rheumatism, headache, 
insomnia, dyspepsia, effort 
syndrome, etc. In these 
cases you will find 
Sanatogen most useful 

in helping to restore 
nervous stability. 


When Edward Jenner told 

John Hunter, under whom he was 
studying, about his idea of 
vaccination, the great man replied: 
“Don’t think—try. Be patient. 

Be accurate.”” (Good advice, 

but difficult to follow with 

all your many cases of 

stress disorders!) 


THE ROLI 
OF SANATOGEN 
Although Sanatogen is not 
prescribable owing*to its 
high food value, it has been 
recommended by the 
profession for more than 
50 years. It is 95%, casein 
chemically combined with 
5°,, sodium glycerophospha 

first-class protein with a 
specific tonic effect on body 
and nerve tissue. Of cours« 
Sanatogen is not the 
complete answer to stress 
disorders, but it is a most 
powerful aid. We ask you 
to follow John Hunter’s 
advice: ““Try it.” 


~ nao 
——— 
‘ 4) 
X--¥ 
{> 

wre at 


\ 
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Sanatogen 


THE PROTEIN NERVE TONIC 


The word ‘Sanatogen’ is a registered trade mark of Genatosan Ltd., Loughborough, Leics 
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What can you 
do for my 
Rheumatism. 
Doctor? 


What a difficult question this ts to 
answer—particularly when put 
by an elderly patient. As an 
immediate resort, however, you 
can readily relieve the painful 
symptoms by prescribing Berex 
Being a combination of salicy- 
late and succinate, Berex enables 
a massive dosage of salicylate to 
be administered without lowering 
the prothrombin level, with less 
gastric disturbance and with the 


encouragement of tissue respiration 


> SUMMARY OF FINDINGS ---.--- 
OF A STUDY ON SUCCINATE- 
SALICYLATE THERAPY* 


'. 


+ 

+ ee 

eetes estes en’ 
a ee ee ee 


 * * ++ 
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BEREX 


Reg. Trade Mark 


SUCCINATE-SALICYLATE THERAPY 


* 
‘oe tee' 
. 

* 
xD 

*. 


A succinate-salicylate combination 


+ 
a 
. 


has been found superior to acetyl- 


oateeteateeten es estes estos 


eee get tg tg ge Mae ta! M45 ey 


salicylic acid in rheumatic states both 


for the relief of symptoms 


f 


rounds o rerapeutic efficacy 


nd lower toxicity. Adequate associated with all 


nounts of the former could be ad- 


rheumatic disorders. 


istered with more lasting effect 


fewer and milder side effects 


oF. oe ww 


oeree ec ctec es esteete: 


FORMULA 


Su 


Furthermore, succinate-salicylate 


7 
Oe ee ee ee ee ee ae) 


flect 


s the disease process itself, as 


ellas relieving paintul symptoms and “1 


+o * 
oeeete 
oe 


does not abnormal increase pro- 


»rofessional sample 
thrombin time even after prolonged { professional sampl 
dosage. cill be gladly sent on request 

* 


BEREX PHARMACEUTICAL CO 


* 
- 


. 
* * ' 
ate loeleny are eleelonteetontos * ) ) I 11 JERMYN S 
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FOR CONTROL OF 
GASTRIC ACIDITY 


NULACIN provides control of gastric 


parable with that obtained with intragastric milk 


ac 


dity com 


alka 


drip therapy. It is the most convenient and effective 


form of treatment for bed 


DOSAGE 

A NULACIN 
dissolve slowly 
that gives cor 


NULACI 


HORLICKS 


Pharmaceuti 


SLOUGH, 


, 
latory 


patient 


LIMITED 
D Visio, 


BUCKS 





LVI THE PRACTITIONER 








INA A VS YQ 


In the more distressing case ol 
gastric or duodenal ulcer, with a 


history of relapses, a course of 


oP aot A AN ivi Adler IQ NNN ANE 


Roter tablets may obviate the 
need for radical measures. 
Roter therapy does not normally require a mOnotonous dietary 
routine, nor does it usually call for restricted activity on 
the patient’s part. Many cases of seemingly intractable peptic 
ulcer respond successfully to this treatment. Freedom from 
pain, with accelerated healing, is commonly experienced. 


* Literature and a full trial supply 
are available on request. 


IN PEPTIC ULCER 


F.A.I.R. LABORATORIES LIMITED 
179 HEATH ROAD, TWICKENHAM, MIDDLESEX 
Telephon> : POPesgrove 2028 
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... J watched the wound heal through 
a Dalmad Transparent Dredsing 





The Delmas Tr paret 
parent observation pane 


incorporating tw 


Reports have been received oF 
DALMAS transparent wound 
en over WO major operation cases, during 
a period of 6 months Not « single « 

of sepres occurred 

the wound to t 


lt has @ high 


The dressing cnables me 
in all stages of repair 
degree of pliability. thes allowing i ¢ 
mould to the body 
operative . 
changed until the stitches of clips are 
removed 


mours durin 


movements: it need not 


The dressing is waterproof and strong 





DALMAS TRANSPARENT WOUND DRESSING 


asists of a clear, trans 


ve slong the edges and 


me drewangs 
are sealed with Delmaplast 


strapping 


dressit 
than the usual gauze, wool, str 
bandages. The protective ga 
is specially treated to remain ster 
several Werks ~~ that « comstitet 
reliable surgwal dressing Two ¥ 


+ and 4) . three lengtts 8 = 12° and * 














DALMAS I 


IMITED, 


DALMAS 


LEICESTER & LONDON 


Established 


1823 
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aeethy.i Detergens 


(Trade Mark) 


Bland, non-alkaline detergent 
for use in dermatology 


THIS specially designed combination of two well-accepted 
surface-acting agents efficiently removes, from skin or scalp, oils, 
fats, and paraffins, debris (e.g. in tinea pedis), and excess sebum. It 
is ideal for use in conjunction with local medicaments, enhancing 
their action by bringing them into intimate contact with the epidermis. 
It is convenient to use, and when the scalp is to be treated may be 
applied in the same way as an ordinary shampoo. ‘ Ethisan’ is of 
particular value in such conditions as : 


Dandruff Pediculosis 
Acne Tinea Pedis 


Seborrhoeic dermatitis 





In 4-02:, 8-oz:, and 80-o0z: bottles 
For cost to N.H.S., please see M. and J. list of costs dated April 1954 
MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


ENPI4 
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IN PRACTICE 
IT WORKS 

















e Bismuth Carbonate 
e Frequent Small Meals 


e Adequate Sedation 











This regime has been proved by clinical investigation 
to relieve symptoms and effect rapid healing, in cases 


of peptic ulcer. Bismuth carbonate in adequate dosage 


mucosa and at the same time effectively inactivates 


pepsin without unduly raising the pH. 


Full illustrated literature 
and samples on request to 


I 
! 

| 

! 

I 

! 

I 

! 

| is unique in that it protects and soothes the gastric 
| 

| 

I 

! 

! 

| 


Bismuth Research Dept. 
MINING & CHEMICAL PRODUCTS LIMITED 


86 STRAND, LONDON, W.C.2 
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All forms of [Tron Deficiency 


readily yield to treatment 


FERRONICUM 


with 


Tablets of Ferrous Gluconate (0.2 gramme) 


Ferrous Gluconate is the bivalent iron 
salt which is best utilised and tolerated 
by the body, rendering possible intensive 
and protracted ORAL treatment in the 
most fastidious patients. 


References 


Helv. med. acta, 1949, 16, 67 
Schweiz. med. W schr., 1949, 79, 1255 
—__—______—_—— 1949, 79, 272 
Klinische Medizin, 1950, 5, 244 
Gynaecologia, 1952, 133, 293 


Bottles of : 
100 tablets 3/2 plus P.T. 
1,000 tablets — 29/3 plus P.T. 


& : 


SANDOZ PRODUCTS LIMITED 
134, Wigmore Street, London, W.1 
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HOW MANY TIMES A DAY? 


Washing, scrubbing up, drying, washing, dipping 





the hands into plaster, into spirit, washing again 
with detergents, soaps, antiseptics ; in hard water, 
soft water, hot water, cold water...Is it a wonder 
that doctors’ hands become, well, a little the worse 
for wear ? 

All this is inevitable—except that your hands 
need not suffer if you look after them. 


Crookes Hand Cream and Hand Lotion are 





admirable products. Rich and penetrating, they are 
ideal for counteracting the otherwise inevitable effects 
of *“ over-washing.”” Most economical in use, they 
should be massaged well into the skin when it will be 
found that nails and cuticles are nourished and the 
skin left soft and smooth, yet in no way greasy. 

Both Crookes Hand Cream and Lotion contain 
hexachlorophene, a new substance which kills micro- 
organisms of the skin bacterial flora yet is bland and 


harmless to the skin tissue itself. 


(2 
CROOKES y a éLolion 


Specimens and literature on request. 


THE CROOKES LABORATORIES LIMITED - PARK ROYAL + LONDON N.W.10 
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Effective 


The application of heat, though for- 
tunately by less brutal methods, is 
extensively used in the treatment of 
non-articular rheumatism in physical 
medicine to-day, for this counter- 
irritant practice is based upon firm 
physiological foundations. 

ALGIPAN Balm effectively reproduces 
the vascular reaction common to the 


in 40 G. 
ambulant patient). 


Algipan is available 
(Convenient for the 


JOHN WYETH &_ BROTHER LIMITED 
Clifton House, Euston Rd., London, N.W.1 


tubes. 


topical application of heat, with no 
more effort than that required to rub 
this smooth clean histamine cream 
lightly into the skin. 

ALGIPAN is non-greasy, will not stain 
or damage clothes, has no objectionable 
odour and is harmless to the most 
sensitive skin. 





‘Algipan’ 


BALM 
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Elastoplast 
Bandaging 
Technique 


In the treatment of 

varicose conditions... 
careful bandaging is essential 
in order to achieve 


the best results. 


Vertical strips—enclosure 
of heel—even overlapping 

no creases—firm 

and even pressure, are 

some of the important 


points in technique. 


Elastoplast 


TRADE MARK 


POROUS ADHESIVE BANDAGES 8.P.C 


The Elastoplast Bandage with Porous Adhesive complies 
with the B.P.C. It provides firm adhesion, compression and 
support while permitting free evaporation of skin exudates. 
Full details from Smith & Nephew Ltd., Welwyn Garden 
City, Herts., the marketing organisation of T. J. Smith & 
Nephew Ltd., Hull. 


OUTSIDE THE BRITISH COMMONWEALTH ELASTOPLAST IS KNOWN AS TENSOPLAST 
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A range of nasal 
preparations 
to meet every need 


SSS 


~ ‘ . aie = = 
‘Paredrinex’ Spraypak| | ‘Sulfex’ nasal ane 


liquid vasoconstrictor 4-fl. oz. | sulphathiazole with vasoconstrictor 
J 








!-fl. oz. bottles, with dropper 





‘Pendex’ nasal drops ‘Benzedrine’ Inhaler 


penicillin with vasoconstrictor volatile vasoconstrictor 
15 ml. bottles, with dropper 








For cost to N.H.S., please see M. & J. list of costs dated April, 1954 


MENLEY & JAMES, LIMITED, covdHarsourR LANE, LONDON, S.E5 


for Smith Kline & French International Co., owner of the trade marks 
NAP44 * Paredrinex* ‘ Spravpak’, ‘* Sulfex’, ‘ Pendex’, and‘ Benzedrine’ 
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THE DISTILLERS COMPANY 


(Biochemicals) Limited 


WueEn, as with penicillin, the efficacy of a drug is univer- 
sally accepted, its presentation and ease of administration 
then assume importance 

* Distaquaine * preparations are pre-eminently suitable 
for almost all those instances in which penicillin therapy 


is indicated 


‘DIST A yL AINE’G Procaine penicillin G for 
X i Q i 4 J administration in aqueous 
brand suspension 


vials of 300,000, 900,000 and 


000 OOO units. 


‘ | | ST \ | T A] E . Procaine plus potassium 
) S QO N 4 penicillin G for administration 
' ; . brand in aqueous suspension 
FORTIFIED vials of 400,000, 1,200,000 and 


4.000.000 units 


‘ | ) ST (( yt T (| N EF ’ * Distaquaine * G in ready 
‘ x 4 prepared aqueous suspension 
brand vials of 10 ml. (300,000 units 


SL SPENSTION per mil.) 


Advantages 


* aqueous, containing neither oil Distributed by 


nor wax 
ALLEN & HANBURYS LTD. 
easy to prepare and administer BRITISH DRUG HOUSES LTD 


least possible pain on injection BURROUGHS WELLCOME @ CO 

: P EVANS MEDICAL SUPPLIES LTD 

effective levels up to 24 hours 

following administration PHARMACEUTICAL SPECIALITIES 
MAY & BAKER) LTD. 


dry syringe unnecessary 
IMPERIAL CHEMICAI 


PHARMACEUTICALS) LTD 





equipment easily cleaned after use 


Man ufac ture db / 


rHE DIs ERS COMPANY BIOCHEMICALS) LIMITED 
PICCADILLY, LONDON, W.I 


DEVONSHIRE HOUSE, 


wners of the trademark ‘ Distaquaine’ 
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A new adjuvant in the treatment 


of respiratory disorders 





Messrs. Lloyd-Hamol Limited, of London and Zurich, 


announce the launching in this country of Thoracin, a 


new decongestive salve for the symptomatic relief of 


coughs, colds and respiratory disorders. 


> The Thoracin formula is based on the 
same principles that have made Transvasin 
so successful in the treatment of rheumatic 
conditions 

> Thoracin is composed of esters of sub- 
stituted hydroxy aromatic derivatives 

> Thoracin achieves the effect of the classic 
counter-irritant remedies—poultices, plas- 
ters and cupping without irritation o 
the skin. 

> By dispersing a@dema Thoracin lessens 
the formation of mucus in the bronchial 
passages. 

> Thoracin contains a new ester of Guaia- 
col that is entirely free from the evil smell 
and irritant effect associated with this 
phenol derivative in its pure form. This 
ester easily penetrates the skin, and ts ex- 
creted in the alveoli, where it exerts its 
well-known action. 

» Thoracin ensures vasodilation of the 
superficial skin vessels by the use of esters 
of nicotinic acid 

> Thoracin relieves reflex spasm of the 
pectoral muscles by the use of the tetra- 
hydrofurfuryl-ester of salicylic acid 

> Thoracin brings to the alveoli via the 
bloodstream the sedative, antispasmodic, 
and expectorant properties of camphor and 


eucalyptus. 





FORMULA 


Pheny! Ethyl Nicotinate 2.0° 
Guaiacol Furoate 5.0 
Tetrahydrofurfury! Salicylate 10.0 
Camphor 3.0 
Eucalyptol 2.0 
Water-Miscible Base to 100.0 





THORACIN is available in 1 oz. tubes at 4/-. 
Since a very small quantity is sufficient for each 


application, the cost of treatment is extremely 


THORACIN 


MADE BY THE MANUFACTURERS OF TRANSVASIN 


low. 


LLOYD-HAMOL LTD., If WATERLOO PLACE, 
LONDON, S.W.1, AND AT ZURICH 
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The complete 

treatment for 

Vaginal Leucorrhoea 
and 


Vaginitis. 





SEARLE 


Floraquin’ 
of the potent prot TABLETS 
ee de ee & POWDER 





SEARLE 


Ethical Pharmaceuticals 
Since 1888 


co SEARLE«co.up 


17, Manchester Street 
London, W.1. 


Telephone - W clbech 1306 
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Fim the to the modern 
anaeshdicing machine Wi NTR TE Te 

















From the modest experiments of resolute men undaunted by 

pre judice; to the science of Anasthesia commanding a wealth 

of specialised apparatus undreamed of by the early pioneers 

In this ever qui kening marc h of achievement the technical resources 
of The British Oxvgen C ompany have long been at 

the service of Medicine To-day this Company manufactures and 
distributes a con pre hensive range of up-to date apparatus for the 
relief of pain ; and the BOC Service ensures the prompt 

delivery of anasthetic apparatus and gases to any corner 


of Great Britain or the Commonwealth 


THE BRITISH OXYGEN CO. LTD 


MEDICAL DIVISION Great West Road 
; Brentford 
Middx. 


‘ICE AS UNIVERSAL AS THE NEED 
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A new basic ether of morphine, Pholcodine 
(morpholinylethylmorphine), has been shown to have 


a powerful action in depressing the cough reflex 


Pholcodine, which has a sedative action superior 
to that of codeine while being decidedly less toxic, is 
employed as the active ingredient in a new cough 


linctus to which the name ETHNINE has been given 


The advantages of ETHNINE lie in its effec- 
tiveness with low toxicity, and its freedom from side- 


effects such as constipation or digestive upset. 


ETHNINE is well tolerated by children and 
adults and is suitable for administration whenever a 


cough sedative is considered advisable. 


{THNINE 
| ; . 
CONTAINING PHOLCODINE 


In bottles of 4 and 80 fluid ounces 


Literature and sample on application 





ALLEN & HANBURYS LTD LONDON 


Or (2011NES TELEGRAMS GREENBURYS BETH LON 


TELEPHONE B/SH 
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CONTRIBUTIONS TO MEDICAL PROGRESS 
Blandlax 


An oil-free laxative containing sodium carboxymethylcellulose 
and magnesium hydroxide. 


Fenox 


A nasal decongestant presenting phenylephrine and naphazoline in a 
non-oily viscous vehicle of adjusted pH and tonicity. Gives immediate 
and prolonged relief. 


Insulin Zine Suspensions 


Suspensions of insoluble insulin zinc complexes having approximate 
duration of action of 12 to 16, 24 and 30 hours respectively 


Ocusol Eye Drops 


A unique combination of sulphacetamide and zinc sulphate in a 
buffered viscous vehicle. 


Tabillin 


Penicillin Oral Tablets, B.P. Each tablet individually packed and 
sealed in foil. 


‘Viules’ 


Single dose injections in disposable cartridges. 




















Literature and further information 
available on request 


BOOTS PURE DRUG CO. LTD. STATION STREET, NOTTINGHAM 
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The Original and 
Standard Emulsion 


of Petroleum 


Angier’s Emulsion is made with petroleum 
specially purified for internal use. It is the 
original petroleum emulsion—the result of 
many years of careful research and experi- 
ment. ‘There is a vast amount of evidence 
of the most positive character proving the 
efficacy of Angier’s in sub-acute and chronic 
bronchitis. It not only relieves the cough, 
facilitates expectoration, but it likewise im- 
proves nutrition and effectually overcomes 
the constitutional debility so frequently 
associated with these cases. Bronchial 
patients are nearly always pleased with this 
emulsion, and often comment upon its 


soothing, ‘‘ comforting’ effects. 


Angier’s Emulsion 


THE ANGIER CHEMICAL CO. LTD., LONDON, S.E.1. LABORATORIES: SOUTH RUISLIP, MIDDX 
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Preparing for Winter 


. Ro-A-Vit > Vitamin A 


sut the fishy fla 
su 4 ) c 


For prophylaxis against upper respiratory infections 


he majority of adults can obtain adequate liver reserves of 
vitamin A by taking 2 tablets of ‘Ro-A-Vit’ daily for two or three weeks 
Such a course may be repeated after two or three months if required 
iildren—One tablet daily for two or three weeks 


Packings :—Tablets (50,000 i.u.) 30 and 200 


Ronicol’ B pyridyl carbinol 


+>, ayith fe 


For prophylaxis and treatment of chilblains 


The regular use of * Ronicol’ during the colder months will often prevent 
the occurrence of chilblains. ‘ Ronicol” may also be used in the 
treatment of chilblains. The vasodilator effect is not accompanied by a 
marked fall in blood pressure and seldom are there other side-effects 
Dose—One or two tablets daily 


Packings:—Tablets (25 mg.) 50 and 250 
available also in Ampoules (100 mg.) 6 and 50 


ROCHE PRODUCTS LIMITED 15 MANCHESTER SQUARE LONDON W.1 
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AN EFFECTIVE 


‘ 


MERCURIAL DIURETIC > 


s 
7 


~ 


- 
—<—= ~ 


[Effective diuretic therapy by oral administration is now made possible by MERCLORAN. 


One tablet three times daily, equivalent to 30mg. mercury, is usually sufficient to keep cardiac 
patients free from oedema. Where more intensive treatment is needed MERCLORAN, 
being well tolerated by the majority of patients, can be taken more often and in increased 
doses. The need for injection is thus frequently eliminated. 

In severe cases, it 


chemically related 


is often desirable to initiate treatment parenterally, in which case the 
ted compound MERCARDAN (meralluride Sodium U.S.P.) is available. 


WERGLORAN [rez 


and MERCARDAN For PARENTERAL USE 
CHLORMERODRIN N.N.R 


it PARKE, DAVIS &COMPANY, LTD. (Jnc. U.S.A.) HOUNSLOW,MIDDLESEX, Telephone: Hounslow2361 
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MORE THAN THE 
ANNOUNCEMENT 
OF A NEW DRUG 


\ 


S BIOPAR 


e (Vitamin B,, and 


intrinsic factor) 

* 
The beginning of a new Era 
in 


VITAMIN B,, THERAPY 


Effective ORAL replacement 
for injectable Vitamin B,, 

in ALL conditions previously 
considered amenable only to 

injected Vitamin B,,. 


a2 
\ 


iB a1opaRr TABLETS 


» 


Write for literature and samples to 


THE ARMOUR LABORATORIES 


ARMOUR & COMPANY LTD 
HAMPDEN PARK, EASTBOURNE, SUSSEX 


Telephone: Telegrams: 
HAMPDEN PARK 740 ARMOLAB, EASTBOURNE 





ANNOUNCEMENTS 




















It’s curious 
thiit a tal should be said Io have 9 bived 


How very interesting if babies were similarly endowed! 
We could then feed each life on a different food and 
compare results. 

We are confident that, if this test could be made, 
Cow and Gate would justify our belief that there is 
no finer Infant Milk Food obtainable 

As a baby has only one, very precious, life, how 
important it is to prescribe the best food from the 
beginning ! 

For the normal healthy child, our Half Cream, Full 
Cream and Humanised Milk Foods need no advertise- 
ment. Here are 9 of our Milk Foods for special dietary 


FRAILAC 

for the Premature Infant 
SPRULAC 

for Coeliac disease und sprue 
HEMOLAC 

for Microcytic Anaemia of Infancy. 
HALF CREAM LACIDAC 

for Infectious Fevers and Enteritis 
SEPARATED LACIDAC 

for Gastro-enteritis and Fat Intolerance. 
ALLERGILAC 

for Infantile Eczema and Milk Allergy 
PRENATALAC 

for Expectant and Nursing Mothers 
BRESTOL 
(a fat emulsion with added dextrose and orange juice) 

for Marasmus and Milk Modification 


_ ua ‘ 
PEPTALAC 
(containing pre -digested protein) Full details of all our products with analyses and 
indications for use are given in our Medical Hand- 
for Duodenal Ulcers, Convalescents book obtainable from the Medical & Research Dept., 


and Pre- and Post-operation diets. Cow & Gate, Guildford, on request 


. <= COW & GATE MILK FOODS 
ein 





$133 


Guildford Surrey 





LXXVI THE PRACTITIONER 

















*‘WYOVIN’ 


ATROPINE-LIKE ACTION WITHOUT MYDRIATIC 


OR SALIVARY SIDE EFFECTS 


TO CONTROL HYPERMOTILITY AND PAIN 
in peptic ulcer 


The use of atropine or belladonna to quieten gastric movements 

and “hunger pain” in the treatment of peptic ulcer has hitherto been 
complicated by blurring of vision and dryness of the mouth. 
*“WYOVIN’, the new Synthetic anti-spasmodic, exhibits the smooth 
muscle relaxant effects of atropine to the full, without visual 


or oral disturbance 





10 meg. tablets available in 


bottles of 50 and 250 
. > 
WYOVIN 
“ws Trade Mark 

[Wyeth | 
# DICYCLOMINE HYDROCHLORIDE 








John Wyeth & Brother Limited, 
Clifton House, Euston Road, London, N.W.1 ~~. 








ANNOUNCEMENTS LXXVII 





for the \ rapid relief of pain 


The distress caused by the \ in rheumatism and sciatica, the adverse 
piercing, stabbing pains effects of prolonged medication with 
of neuralgia is quickly relieved \ codeine and salicylic therapy are 
by the rapid, smooth, \ eliminated by the inclusion of caffeine and 


analgesic action of HYPON phenolphthalein. HYPON TABLETS are 
TABLETS, enabling the already widely prescribed for their 
practitioner to prescribe a safe \ speedy and safe action with the almost 
means of meeting the patient’s \ complete elimination of gastric upset 
need. Menstrual pain is also Febrile states are effectively reduced 
effectively alleviated. Where the in conditions such as influenza, 
cause of distress is more chronic, as \ coryza and tonsillitis. 


FORMULA : Acid Acetylsalicyi 
B.P. 40.22%. Phenacet. B.P. 48.00 "ED Y 
Caffein. B.P. 2.00%. Codein. Phosph. il » | | ON 


a. e- e l P , . 
PP excip. 7.75% (each tabiet 8 grains) Ha WALL Le Bs 


/ 


INCLUSIVE COST TO THE 


NATIONAL HEALTH SERVICE 
24 tablets 2 8d PRESCRIBE HYPON TABLETS _BY_NAME 


CREWE LONDON 


telephone == CALMIC LIMITED 2 sansieid sirees, ws 


Crewe 32 gham 8038-9 
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. the most effective 


drug currently 


Pe - i t rate available for prolonged 


— prophylactic therapy 


is now in angina pectoris”’* 


also available 


as 


Peritrate 


TRADE MARK 


with Phenobarbitone 


for the angina pectoris patient 


who needs sedation 


Peritrate with Phenobarbitone is a convenience 
in the treatment of angina pectoris among 
anxious, tense, and nervous patients. For these, 
prescribe Peritrate with Phenobarbitone, and 
prolonged protection against anginal attacks will 
be accompanied by a lightening of the anxiety- 
tension burden. 

The usual dose is one tablet four times a day 
Peritrate with Phenobarbitone is supplied in 
bottles of 50 and 500 tablets and the prices are 
the same as for Peritrate, namely, dispensing 
bottles of 500 tablets are supplied to chemists at 


gs. Od., plus purchase tax 2s. 3d 
Each tablet contains 1omg 
Peritrate (pentaerythritol 


tetranitrate) and Is5mg 


PA 
A 
phenobarbitone. Lae) a 
\ e ie 
*Russek, H.I., et al.: J.A.M.A — 5) » 
sb = 7 


153: 207 (Sept. 19) 1953 


WILLIAM R. WARNER & CO. LTD., Power Road, London W.4 
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Solution TO EYE PROBLEMS... 


Favourable clinical results have followed the use 


of Chloromycetin in many eye infections including epidemic, 
follicular, catarrhal, and inclusion forms of 

conjunctivitis, and epidemic kerato conjunctivitis. 

In such conditions a solution prepared from Chloromycetin 
Ophthalmic forms an effective and non-irritating 

local application while for more prolonged action 
Chloromycetin Ophthalmic Ointment 1°, is available. 


OPHTHALMIC 25mg. buffered 
dry Chloromycetin for prepara- 


: tion of solutions up to O'S per cent 
In vials of 1Sc.c. with dropper 
OPHTHALMIC OINTMENT 
| per cent Chloromycetin in a 


suitable petrolatum base 
nae In applicator tubes of joz 
. * 
. > 3 
ree? Parke, Davis « company iro. (in HOUNSLOW, MIDDX. Tel. Hounslow 236! 
530 
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Physicians and mothers agree 
that children need a scientificall 
balanced vitamin supplement. 
There is no problem of regular 
daily dosage with VI-DAYLIN, 
for children love the delicious 
flavour of this honey-coloured 
syrup. It can be given direct from 
the spoon, or addec«l to milk or juices; 
it has no objectionable odour, 

will not stain clothes and 


is stable at room temperature. 


Vi-Daylin is available 


in go cc. bottles. 


Each 5 cc. of 
Vi-Daylin contains 


Vitamin A 3,000 


| Vitamin D 

(Viostero!), B.P. . 800 iu 

Aneurine all 
Hydrochloride B.P. |.5 mg 


Riboflavine, B.P 12mg TRADE MARK 
Vitamin Bia 3 mcg 
\ Ascorbic Acid, B.P. 40 mg Homogenized Mixture of Vitamins A, D, 
Nicotinamide, B.P. 10mg 
B,, B,, B,,, C and Nicotinamide, Abbott 


2? 


ABBOTT LABORATORIES LIMITED, PERIVALE, GREENFORD, MIDDLESEX 
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MEREDENTYL 


MERBENTYL WITH PHENOBARBITONE 





testinal disease 
and synthetic, 


m side-efiects 


Kingdom & Eire t 


RIEER LABORATORIES LIMITED, LOUGHBOROUGH, LEICS. 


for the S. Merr Compa Lond 
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Calcium- 


Aspirin 





aspirin 


Lhe best of both 


Both aspirin and calcium aspirin, as gener- 
ally prepared, have chemical and physical 
disadvantages. Aspirin is acid and sparingly 
soluble: calcium aspirin is unstable and 
unpalatable. 

‘Solprin’ overcomes the disadvantages— 
combining the advantages—of both. 


SOLPRIN 


Stable, soluble, palatable, calcium aspirin. 


Clinical sample and literature supplied on application 
Solprin is not advertised to the public and is available 
only on prescription (U.K. and Northern Ireland only). 
N.H.S. basic price 7/6 for 300 tablets in foil 


RECKITT & COLMAN LTD., HULL AND LONDON PHARMACEUTICAL DEPT., HULI 
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Effective, non-sensitizing @ tar therapy for 


CHRONIC LESIONS OF @ THE SCALP 


SEBBIX 


contains purified fractions of 
tar, sulphur and salicylic 
acid ina specially formulated 
water miscible base. It is 
effective in the crusted or 
scabbed stage of seborrhoea 
capitis in adults and infants, 
and in psoriasis of the scalp. 





* Persistent Dandruff 


nimi aee SHAMPOO 


A tar shampoo with an 
active bactericidal principle 
in a special soapless base, 
formulated for use with 
SEBBIX. An ideal general- 
purpose shampoo for recom- 
mendation to patients for 
the treatment of persistent 
dandruff 


Further information can he obtained from 
the Medical Department, 


G E N ATO ~ A N LTD ° Loughborough, Leicestershire 
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A 
WIHISPEI 
CAN BE 
A 
SHOUT 


2 FOR 


TYROZETS 


“SHARP 
“DOHMI 


Antibiotic- Anaesthetic Throat Lozenges 


When the victim of a sore throat can hardly whisper the condition 
shouts for *TYROZETS’. These pleasant, slow-dissolving lozenges soothe 
the irritated mucosa through their harmless analgesic content, and exert 
a continuous germicidal effect against the gram-positive bacteria 


commonly found in the larynx and the oral cavity 


*TYROZETS’ rapidly relieve pain and discomfort carry antibacterial 
medication into minute tissue crevices —combat the pathogenic invaders 


by concentrated local antibiotic action. 


The principal ingredients of ‘TYROZETS’ (tyrothricin | mg. and benzocaine 
5 mg. per lozenge) are combined in ideal proportions to give maximal 


therapeutic response in the treatment of mouth and throat infections. 





THE BASIC N.H.S. PRICE OF ‘TYROZETS’ IS 18d. | 
Eas PER SPECIAL PLASTIC VIAL OF 12 LOZENGES | 








®*Tyrozets’ is a Registered Trade Mark. SHARP & DOHME LTD., HODDESDON, HERTS 
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ttt. presence of disease upon the surface of 


the skin is a source of qreat wntal distress to the patient 
It is ever in his consciousness, setting him apart from his 
fellows * 


* Practitioner, (1954) 172, 55 


to the acne patient 
*‘ESKAMEL’ brings great improvement 


within a short time ; it also masks the lesions meanwhile 


‘Eskamel’ caters for both aspects of acne treatment 


For cost to N.H.S., please see M. & J. list of costs dated April, 1954 
MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


P64 for Smith Kline & French International Co wner of the trade mark * Eskamel’ 
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CHEMOTHERAPY OF TUBERCULOSIS —~ 


The concurrent use of PAS salts 
and Isoniazid is now fully recognized as a major therapeutic measure 
against all forms of tuberculosis. 


Aminacyl PAs Salts 


BRAND 


‘Aminacyl’ PAS products, with the exception of 

the Granulate (Ca PAS only), are available as 

either Sodium PAS B.P. or as the Calcium Salt. 

They include whatever commonly used forms 

may be prescribed in terms of physicians’ choice } a 
and patients’ preference— wat ~ * 

©". Mminad! 


PACKS: Cachets 1.5 ¢ 100’s $00’s ; 

2.0 g 80'se 400's : miner 

cs inacy 

Dragées 0.5 g. (plain) 250’s 1,000’s q 
0.75 g. (enteric-coated) .250’s 1,000’s 


Bulk Powder lkg. Skg 
Granulate (Ca PAS) 400 g. 2,000 g 


‘Aminacyl B-PAS 427%) 


This new modification of PAS has the advantage of pro- 


viding therapeutic effect comparable with that of Na and 
Ca PAS, but with smaller dosage. Furthermore, it is 
completely non-toxic, and is almost completely tasteless 


PACKS: ‘Aminacyl’ Ca B-PAS Powder Tins of 150 and 500 
envelopes each 3.5 g 
‘Aminacy!’ Ca B-PAS Cachets 
*‘Aminacyl’ Sodium B-PAS Cachets are also available in 
tins of 80 and 400 x 1.528 


~ * . 
Pasinah combined PAS/INAH Cachets 


Brand 


Tins of 80 and 400 x Ig 


for convenient prescription of PAS and Isoniazid 
concurrently 
*PASINAH’ Cachets each contain 1.5 g. Na PAS 
(Sodium p-Aminosalicylate B.P.) and 17 mg. 
Isonicotinic Hydrazide. 


PACKS: Standard Tins of 100 and 500. Details of 
institutional quantities on request 


Further information from the Medical Dept. 
A. WANDER LIMITED, 42 Upper Grosvenor St., London W.1 


CANADA: A. Wander Ltd., Peterborough, Ontario. AUSTRALIA: A. Wander Ltd, 
Devonport, Tasmania. NEW ZEALAND: A. Wander Ltd., Christchurch. INDIA: Grahams 
Trading Co. (India) Ltd., 16 Bank Street, Bombay PAKISTAN: Grahams Trading 
Co. (Pakistan) Ltd., P.O. Box 30, Karachi. CEYLON: A. Baur & Co. Ltd., Colombo 


Phone: GRO 3931. 
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SUPPOSITABS 


A Comprehensive 
Antibiotic-Germicidal- 
Environmental Approach 
in Trichomonal 

and Associated 
Leucorrhoea 
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hensive treatment of 
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*Vagisol’ 


suppositories 


, Cure- 
Suppositabs, 


ACTION 
‘Vagisol’ Suppositabs prompt- 
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inclusion 
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of phenylmercuric 
the polyvalent 
antibiotic tyrothricin 
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bacterial invaders. 
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*Vagisol’ Suppositabs lower 
vaginal pH through the action 
of succinic provide 
lactose as a culture medi 
for Doederlein’s 
facilitate pus drainage by 
their content of papain; and 
encourage perfusion of medi- 
cation through provision of a 
wetting -agent, sodium lauryl 
sulphate. 
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tablet-shaped 
ghout the _ vaginal flora. 

ADVANTAGES 
‘Vagisol’ Suppositabs are con- 
veniently inserted, easily 
retained, and are entirely 
non-irritant. 

MODE OF USE 
Average course of treatment 
is 1 Suppositab inserted high 
into the vagina night and 
morning for 3 weeks, irrespec- 
tive of menstruation. Acid 
douching unnecessary. 
FORMULA Each Suppositab : 
Phenylmercuric 

acetate B.P.C 
Tyrothricin 
Succinic acid 
Papain B.P.€ 
Sodium laury! 

sulphate B.P. 
Lactose B.P. 
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CLINICAL RESULTS 
Published work confirms the 
high efficacy of ‘ Vagisol’ 
therapy —over 95% cure-rate 
in significant controlled series 

PACKS AND PRICES 
Standard: 40’s §/-plus 1/3 P.T. 
to Pharmacists. 

Dispensing: 200’s 15§/- P.T. 
exempt. 

* REFERENCE 

“Clinical and Laboratory Evalua- 
tion of ‘* Vagisol’ in Treatment 


ot Trichomonas V aginalis Vaginitis”’ 
West. J. Surg., 60, $63, Nov. 1952 
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Free to breathe again .. most cases of 
bronchial asthma respond excellently to * Neo-Epinine’. More 
effective than adrenaline as a bronchodilator, it has the 
further advantage that it is relatively free from side-effects 
Rapid relief follows the oral inhalation of * Neo-Epinine * 
No. | Spray Solution, a one per cent preparation of isopren- 
aline sulphate. * Neo-Epinine * sublingual products, 20 mgm., 


act within 5-10 minutes. For the more stubborn case 
*Neo-Epinine ’ No. 2 Compound Spray Solution is advised 
because it has a more powerful and sustained effect; this 
product contains | per cent of isoprenaline sulphate, 2 per 


cent of papaverine hydrochloride and 0°2 per cent of atropine 
methonitrate. 


*VEO-EPININE*... in asthma 


SOPRENALINE SULPHATE 


ba BURROUGHS WELLCOME & CO., LONDON 
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A New development 
providing CONTROLLED antacid therapy 


Prodexin is a new product containing aluminium glycinate, and 
belongs to the buffer group of antacids. It depends for its action 
upon the slow release, on hydrolysis, of active aluminium 
hydroxide gel and glycine (amino acetic acid). Glycine rapidly 
raises the pH to 2, sparing the aluminium gel for the later stage 
of raising it into the “safe zone” of pH 3°5 to 4°5. Prodexin 
maintains an equable gastric environment for long periods with- 
out alkalisation 
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“ALKALISING™ ANTACID 


PRODEXIN 


ALUMINIUM HYDROXIDE TABLET 











Prodexin provides a convenient, 
economical and safe treatment for 
HYPERACIDITY and PEPTIC 
ULCER 


The tablets, sucked one at a time, 
maintain the pH of the stomach 
contents within the “‘safe zone” for 
up to two hours. With Prodexin 
there is no risk of acid rebound or 
alkalosis. Prodexin tablets are 
pleasant to suck and they do not 
form gritty particles in the mouth 
or give rise to constipation. 


Each tablet contains 
Aluminium glycinate 0-9 gramme 


(dihydroxy aluminium aminoacetate) 
Light magnesium carbonate 0-1 gramme 
The basic N.H.S. cost of treatment at the rate of 


6 Prodexin tabiets daily is 84d 


Manufactured in the laboratories of 
8 
C. L. BENCARD LIMITED ab 


MINERVA ROAD ~~ PARK ROYAL LONDON 
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Evans Medical Supplies Ltd 


INTRODUCE 


NOBECUTANE 


A NEW PLASTIC WOUND DRESSING 


(See Brit. med. J. 1954, 2.17) 


NOBECUTANE consists of an acrylic resin dissolved in a mixture of acetic 
esters. When applied to the dry skin the solvent evaporates leaving an elastic, 


transparent, and adhesive film 
. - * 


NOBECUTANE has many advantages over conventional dressings. It is non- 
irritating, transparent, tough, pliable and durable and can be applied over joints 


where some degree of mobility is required. 


* . 7 
NOBECUTANE is impervious to bacteria but permeable to air and water 
vapour and allows normal aqueous exhalation of the skin to escape and no 


maceration of the skin occurs 
* * _ 


NOBECUTANE is economical in use and results in a saving of at least 20 
over the cost of conventional dressings. In addition it is welcomed by nursing 


staff who find it effects a considerable amount of saving in time. 


+ * * 
NOBECUTANE is available to hospitals only in bottles of 250 ml. at a price 
of 17/6 per bottle. Each bottle contains adequate material for the dressing of 


approximately sixty to seventy surgical wounds. 


Manufactured in Sweden by A. B. BOFORS, NOBELKRUT 


EVANS 


Meoical 


EVANS MEDICAL SUPPLIES LTD 


LIVERPOOL AND LONDON 
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ONCE again, consolidation is the key-note of our annual review of ‘Advances 
in treatment’. ‘he year has witnessed no dramatic discovery but, on the 
other hand, much sound work has been achieved in fitting 
The the discoveries of the last decade into the complex picture 
Symposium of clinical medicine. In the process, it is interesting to note 
what an increasingly important role the innate conservatism 
of the profession is playing. Again and again throughout the articles in this 
Special Number it will be noted how insistent are the authors that the 
‘old and tried’ should not be discarded indiscriminately in favour of the 
‘new and untried’. It was perhaps inevitable that the therapeutic nihilism of 
our professional fathers should have been followed by an era of uncritical 
therapeutic enthusiasm, but it is all to the patient’s good that the pendulum 
is now swinging back, and that claims for ‘advances’ in therapy are being 
submitted to critical examination before their validity is accepted. 

For this reason alone the present lull in the therapeutic field is to be 
welcomed, but there is an even more fundamental aspect of the subject 
which should be borne in mind. The dramatic advances in the field of 
therapeutics during the last two decades have caught up with our knowledge 
of the pathogenesis of disease, and further advances in the therapeutic field 
must await our greater understanding of viruses, malignant disease and the 
degenerative diseases. These are the major therapeutic problems of today, 
and it is clear that, except possibly in the sphere of virus-immunization, 
further progress awaits our finding a solution to the problems of malignancy 
and ageing. 


IN his article on ‘Advances in medicine’, Professor E. J. Wayne stresses the 


importance of a carefully planned clinical trial in assessing the value of a 


new drug or form of treatment. As a result of the pioneer 

Collective work of the late Major Greenwood and of his successor, 
Investigation Professor Bradford Hill, this country has taken the lead in 
in G.P. this branch of medical research, and the clinical trials 
planned by the Medical Research Council, under the 

guidance of Professor Bradford Hill, are now universally accepted as models 
of their kind. Unfortunately, as Professor Wayne points out, ‘most practising 
physicians have an instinctive distrust of statistical methods’, and he is at 
pains to point out that, even though ‘it is always wise to consult a statistician 
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before embarking upon an apparently simple investigation’, a detailed 
knowledge of statistics is not essential for an understanding of the correct 
technique. Acquaintance with general principles, which in itself demands no 
detailed knowledge of mathematics, is all that is required. 

It is peculiarly appropriate that Professor Wayne should devote so much 
attention to this problem of clinical trials, in view of the research plans of 
the College of General Practitioners. As has been evident from the Research 
Newsletters of the College which have been published in our pages, the 
research activities of the College promise to be one of the most important of 
its contributions to advances in the whole field of clinical medicine, and 
among these the assessment of methods of treatment plays an important 
part. This applies particularly to those well-tried forms of treatment which 
have stood the test of time but which, as they have no scientific basis, the 
academic pharmacologist and the ‘clinical scientist’ tend to scoff at. Again, 
a form of treatment can be effective and practicable under hospital con- 
ditions, but may be of little use to the man in practice, either because of its 
complexity or because of its unforeseen hazards when used without the 


continual supervision which can be given in hospital. Further, it is only the 


general practitioner who can carry out effective trials of remedies for the 
minor ailments of life—never seen by the specialist but constituting an 
appreciable proportion of the total morbidity of the nation. ‘These are but 
some of the contributions which the general practitioner can make to a 
better understanding of disease and its alleviation, and it is here that the 
College of General Practitioners has an outstanding part to play. It may well 
be that under the wise guidance of the College the collective wisdom and 
knowledge of the general practitioners of the country will make some of the 
leading contributions to advances in clinical medicine during the next fifty 


years. 


‘THE current controversy between the Ministry of Health and the pharma- 
ceutical industry over the relative merits and prices of official and pro- 
prietary preparations has tended to draw attention away from a 
Drugs problem which is causing increasing embarrassment to the 
and _spractitioner—the multiplicity, and often confusing nature, of the 
their names given to proprietary preparations by their manufacturers. 
Names ‘The problem is by no means a simple one, as the British Pharma- 
copeeia Commission have found to their cost in their attempts to 
find ‘approved’ names for new drugs. On the other hand, as Dr. A. T. 
Elder, Deputy Chief Medical Officer to the Ministry of Health and Local 
Government, Northern Ireland, points out in a recent article, based upon a 
study of 600 recently introduced proprietary preparations: ‘the dangers of 
confusion of names . . . cannot be disregarded’ (Pharm. 7., 1954, 173, 161). 
The criteria for the ideal name are that it should be distinctive, descriptive 
and easy to remember. 
Dr. Elder suggests that manufacturers ‘might consider the setting up of a 
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committee in order to regulate nomenclature in the first place’ and that 
applications for registration of a name ‘might be considered by a board or 
committee acting under the auspices of a suitable central body’. ‘These are 
suggestions that might well be given serious consideration by the pharma- 
ceutical industry, as they might lead to a solution of three of the problems 
involved. The first of these is the confusion that may arise from two entirely 
different preparations being given very similar names: one example of this 
quoted by Dr. Elder is ‘octaphen’ and ‘otophen’. The second problem to 
which a solution might be found by such collaboration is the working out of 


a systematic method for christening a drug. The third problem which could 


be solved in this way is the multiplicity of names given to the same 
drug, of which isoniazid is a good example. This is a matter primarily for the 
pharmaceutical industry, and it is to be hoped, for their own sake as well as 
that of the prescribing practitioner, that they will give urgent attention 
to the matter and try to ensure that, without prejudice to the legitimate 
interests of private enterprise, not more than two names should be given to 
any one drug or preparation; e.g., that registered as a trade mark by the 
company owning the relevant patents, and the ‘approved’ name given to it 


by the B.P. Commission. 


Or recent years, much interest has been evinced in the therapeutic and 
research potentialities of ultrasonic acoustic waves: i.e., acoustic vibrations 
with frequencies greater than 10 to 20 kc./second (sonics, 

Ultrasonics or audible sound, have oscillations of a frequency of less 

than 10 to 20 ke.’second). In the field of therapeutics, 
according to Mayo Clinic workers, their ‘final status as a therapeutic agent 
remains undetermined’. Their heating effect is well recognized, but the 
question of biological effects, other than heating, is still not decided. ‘They 
have been used extensively in the treatment of arthritis, other rheumatic 
conditions and disorders of the peripheral nerves. 

Whatever their final status in therapy, they are being used to an increasing 
extent in industry, and their uses, actual and potential, in the pharma- 
ceutical industry have recently been reviewed by J. P. Hall (7. Pharm. 
Pharmacol., 1954, 6, 577). ‘'wo prime phenomena are evident when a liquid 
is irradiated by high intensity ultrasonics: acceleration of particles or mole- 
cules, and cavitation. ‘The former may be enormous: 10° greater than the 
acceleration due to gravity. When a source of ultrasound is immersed in a 
trough of cold liquid, the liquid becomes violently agitated and appears to 
boil although still cool. ‘The large negative pressure, and hence the large 
stresses, in the liquid cause the latter ‘literally to be torn apart with forma- 
tion of hollows and cavities’. ‘This is the phenomenon known as cavitation. 
The collapse of these cavities produces pressures of the order of thousands 
of atmospheres. High local temperatures probably also exist. Although much 
of the work on the application of ultrasonics is still in an exploratory stage, 
their possible uses in the pharmaceutical field include the sterilization of 
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injections and surgical instruments, decreased time for extraction processes, 
the breakdown of complex plant constituents without the addition of re- 
agents which complicate the elucidation of the end-products, and the in- 
vestigation of thixotropic substances and gels. Applications in the chemical 
field include the induction of molecular rearrangements, the homogeniza- 
tion of milk, the flocculation of suspended particles in liquids, and the 
emulsification of oil and water. A further application—in the gastronomic 
field—which will ‘probably horrify the gourmet’, is to speed up the 


ripening of cheese and the ageing of wines. 


Tue varied role played by the Presbyterian Church in Scotland in what can 
justly be described as the beginnings of child welfare is interestingly brought 
out by John Ritchie in an article in the Health Bulletin of the 

The Kirk Department of Health for Scotland (July, 1954, 12, 45). Thus, 
and Child in 1568 the General Assembly made an Act dealing with over- 

Welfare laying: the usual penalty for a mother or nurse having young 

babies in bed with her was to stand in the church on three 
successive Sundays, barefoot and barelegged, with a paper on her head 
describing her offences. In the 18th century a number of Kirk sessions 
selected suitable women from their parishes and sent them to be trained as 
midwives, paying their expenses on the understanding that, when qualified, 
they returned to practise in their own districts. It was also not unusual for 
Kirk sessions to provide the services of wet nurses when required. 

There are many records of payments by Kirk sessions to provide treat- 
ment for poor people. An interesting example of this was in 1642, when the 
Presbytery of St. Andrews agreed to pay 100 marks to a woman in Perth 
on her undertaking to cure a poor woman who, with her children, had been 
‘fyled by her husband with the French Pox’. She had already received 40 
marks from the Poor’s Box, and, as Dr. Ritchie points out, ‘expenditure 
totalling 140 marks—a considerable sum—shows that both Session and 
Presbytery were facing their responsibilities’. In the 16th and 17th century 
lithiasis was a not uncommon condition in boys, and there are Kirk session 
records of payments being made to surgeons for operating on boys afflicted 
with ‘the stone’. ‘The money was raised by special collections in the Kirk, 
and ‘on one occasion the surgeon arrived and operated before the collection 
had been made, and the minister was able to stimulate the generosity of the 
congregation by announcing “‘that a great stone had already been removed” ’. 
The Kirk also took a great interest in inoculation against smallpox in the 
18th century: ‘Many clergymen tried to induce their parishioners to have 
their children inoculated. Some learned the technique and performed the 


operation themselves, others persuaded the Kirk Session, the heritors or 
some benevolent individual in the district to meet the cost of inoculation by 
a surgeon’. It is salutary to be reminded that, as Dr. Ritchie points out, 
‘our modern schemes for child welfare have an ancestry reaching farther 


back than is generally realized’. 
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By E. J, WAYNE, M.D., Px.D., F.R.C.P. 


Regius Professor of Practice of Medicine, Unive rsity of Glasgou 


ALTHOUGH no dramatic discovery such as that of cortisone or isoniazid has 
been reported during the last twelve months, advances of varying degree of 
importance have been made in almost every field. The award of the Nobel 


Prize in Medicine jointly to Professor H. A. Krebs and Professor F. A. 
Lipmann has drawn attention to the remarkable progress which has been 
made in the last decade in our knowledge of energy transformations in living 
organisms. Krebs (1953) has summarized the present position. ‘The same 
basic mechanism of energy production is found in all animal species from 
protozoa to mammals as well as in some micro-organisms and plants. It is 
suggested that this arose at a very early stage in the evolution of life. Nature 
is economical and the number of processes giving and transforming energy 
is only seven. Moreover, the individuality of organisms is essentially an 
individuality of proteins and all proteins are simply permutations and com- 
binations of some twenty amino-acids. Thus, virtually infinite variety results 
from the use of remarkably few bricks and tools. Krebs concludes that 
Newton’s dictum ‘Natura enim simplex est’ may well apply to living material. 
Our greater understanding of fundamental metabolic processes has as yet 
led to no results with direct practical applications. It is well, however, that 
those of us who are concerned mainly with the day-to-day problems of 
medicine should occasionally look around us and see that the war against 
disease is being waged on other fronts. On a long-term view it is knowledge 
of this type which is likely to unravel the knot of malignant disease and 
elucidate the problems of the ageing process. 


rHE CRITICAL APPROACH TO THERAPEUTICS 
A noticeable trend among publications of recent years is towards a more 
critical approach to therapeutics. Most authors tend to support their con- 
clusions by control observations or by the use of statistics and, if they do 
not do so, at least they present them with some diffidence. It is becoming 
more and more widely appreciated that human beings, like laboratory 
animals, show inherent variations in response to therapeutic measures and 
that, in addition, psychological factors may play a large part in determining 
whether or not symptomatic relief is obtained. Most practising physicians 
have an instinctive mistrust of statistical methods and it should be explained 
that in the evaluation of new drugs or the revaluation of old ones such 
methods do not necessarily play a part. The essential feature is the use of a 
control series of patients who receive no effective treatment or a different 
type of treatment. Simple inspection of the results may often be sufficient to 
show that we are observing the natural course of a disease: the ‘vis medica- 
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trix nature’ rather than the consequences of our interference. Often, how- 
ever, statistical methods must be used and it is always wise to consult a 
statistician before embarking upon an apparently simple investigation. Even 
with a little knowledge of the principles involved it is often possible to avoid 
major pitfalls. Mainland (1954) has written an excellent short account 
explaining how experiments should be designed and data collected and he 
omits the technical details which so often confuse the medical reader. He 
regards the Medical Research Council’s investigation of the streptomycin 
treatment of pulmonary tuberculosis (1948) as the pioneer and model of the 
modern method of clinical trial. An essential feature is the cooperation of 
several centres which agree to use fixed criteria for the selection of cases and 
a fixed regime of treatment. Such trials give rapid and reliable results which 
are of value as a guide in clinical practice. 

The clinical application of the methods used by pharmacologists to assess 
the value of drugs is discussed by Gaddum (1954). It is easier to make 
observations when some objective feature such as heart rate or radiological 
appearances can be used as a guide to improvement. Difficulties arise 
chiefly when the patient’s subjective impressions, for example, of pain or 
insomnia, are being studied. By far the most satisfactory technique is the 
‘double blind’ test. ‘This involves giving the control group of patients dummy 
tablets or medicine indistinguishable from that to be tested and neither the 
patient nor the physician is aware of the nature of the substance administered 
to any given case. ‘This type of trial has thrown doubt on the efficacy of 
many accepted therapeutic procedures but such results should not pre- 
vent us from admitting the significance and importance of this method 


of investigation. 


SOME EXAMPLES 
Among the many important papers reporting results with this technique 
only a few need be given in illustration. In intermittent claudication a 
difference could not be demonstrated in response to treatment with capsules 
of vitamin E and arachis oil (Hamilton et a/., 1953). In the continuous 
treatment of angina pectoris a difference between the response to dummy 
tablets and vitamin E (‘Travell et a/., 1949) or heparin (Rinzler et al., 1953) 
could not be found. Lewis-Faning and Parr (1952) investigated the com- 
parative efficiency of four inhalants in the treatment of asthma. All were 
more effective than a control mixture of water and glycerin but none was 
outstandingly different from any other. The cheapest, which was non- 


proprietary, gave as satisfactory results as the much more expensive pro- 
prietary preparations. Pettit (1954), in trials carefully planned to avoid 
observer bias, investigated the use of linoleic and linolenic acids (so-called 
‘vitamin F’) treatment in children with infantile eczema and atopic derma- 
titis. Neither oral nor local therapy gave results better than those of estab- 
lished methods of treatment. Drugs which suppress cough have been 
assessed by Hillis (1952) who used a method of provoking coughing by 
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spraying the larynx with irritant solutions. He found that diamorphine, 
morphine and methadone (‘physeptone’) were all powerful cough suppres- 
sants. Codeine, given orally in doses of 3 grains (180 mg.) or subcutaneously 
in doses of 1 grain (60 mg.), was no more effective than saline injections. An 
unexpected finding was the relief afforded by these inert injections—which 
emphasizes the importance of the psychological factor. 

Other clinical trials have revealed not only that inert substances may give 
relief but that they may even produce side-effects. ‘Thus, in the Medical 
Research Council’s (1950) investigation into the use of antihistamine drugs 
in the treatment of the common cold, dummy tablets gave rise to headache, 
giddiness and gastro-intestinal disturbances as often as did the antihistamine 
drug used. More striking still is a recent account of a ‘double blind’ trial of 
mephenesin (‘myanesin’) in patients with subjective anxiety and nervous 
tension (Wolf and Pinsky, 1954). There was the same degree of improve- 
ment irrespective of which preparation the patient was taking but, in 
addition, many patients had subjective side-effects and three had major 
reactions while taking dummy tablets. ‘Thus, one developed a typical 
dermatitis medicamentosa and another urticaria and diarrhea. 

All these observations emphasize the great importance of suggestion in 
drug therapy. Most of us attribute far too many of our therapeutic successes 
to the potency of the drugs we use and far too little to ps¥chological mechan- 
isms and to the tendency of many diseases to remit spontaneously 

It is even more difficult to assess the results of surgical measures than of 
drug therapy. ‘Clinical experience’ may mean little more than that the 
same mistake has been made a thousand times. Gross distortion of statistics 
may be produced by the selection of favourable cases and the transfer of 
failures to other departments. Ogilvie’s (1949) devastating exposure of these 
and similar practices could be read with profit by all who publish series of 
cases. Conclusions derived from hospital records often give a biased picture 
and even necropsy records are not immune from fallacious interpretation if 
the conclusions drawn are applied to the general population (White, 1953; 


Mainland, 1954) 


THE IMPORTANCE Ol AN ACCURATE CASE HISTORY 
The critical approach is not limited to therapeutics. ‘The unreliability of 


symptoms elicited by direct questions has been emphasized in several 
surveys. Cochrane et al. (1951) found that different physicians, questioning 
miners allotted to them in such a way that there was no reason to expect any 


difference in the frequency of symptoms, nevertheless recorded positive 
findings in a significantly different proportion of cases. ‘This ‘observer bias’ 
was more marked with some questions, such as the presence or absence of 
cough, than with others relating to the past history of the patient. In the 
course of an investigation into the signs and symptoms in proved thyrotoxic 
individuals and a group of patients suspected of thyrotoxicosis but not in 
fact suffering from the disease, I (Wayne, 1954) found a striking overlap in 
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the frequency of complaints. A control series of the same age and sex dis- 
tribution, but carrying out a full day’s work, was asked similar questions, 
such as ‘Do you become unduly breathless on exertion?’ or ‘Do you tire 
easily?’ A surprisingly large number of positive answers was obtained and 
analysis showed that this was chiefly due to the number of women at or 
about the menopause included in the series. Berry and Nash (1954) had a 
similar experience with housewives attending for mass miniature x-ray 
examination: about 40 per cent. said they were breathless and felt tired and 
over 30 per cent. were constipated. The possibility that they were anemic 
was investigated and excluded. Glaser and Whittow (1954) carried out a 
study on two groups of students at Singapore. At the end of a lecture the 
students completed a questionnaire giving information about eight symp- 
toms, such as headache, sleepiness, nausea and giddiness. Nearly go per cent. 
of all subjects recorded at least one symptom at the first sitting but when the 
questionnaire was repeated there was a gradual decrease in the frequency of 
symptoms recorded and the authors regard this as a type of habituation 
similar to that which occurs with drugs or adaptation to high altitudes. 
Some deductions of importance in the day-to-day practice of medicine 
can be made from these observations. They suggest that the taking of an 
accurate and reproduceable case history is much more difficult than most of 


us imagine. They shed light on the curious discrepancies between the case 


histories we take ourselves and those of our registrars, house physicians and 
clinical clerks. ‘They emphasize the importance of the presenting symptoms 
for which a patient consults his physician, in comparison with the answers 
to leading questions which are put—often with definite diagnoses in mind. 
Doubt is shed on the value of symptom analysis when the history has been 
taken by only one observer. Methods of history taking which involve the use 
of a set list of symptoms would appear to be inherently unsatisfactory and a 
questionnaire should be used only if its deficiencies are fully recognized. 

It is possible that in the distant future electronic computers will be fed 
with the patient’s signs, symptoms and the results of special investigations 
and will give the possible diagnoses and their statistical probability. Even 
then, the physician will still have a place in weighting the relative significance 
to be attached to the different parts of a patient’s story and it is not easy to 
foresee a time when it will be possible to use a questionnaire and dispense 
entirely with his services. 


ANTIBIOTICS 
Wider experience of the established antibiotics has increased our knowledge, 
of both their value and their limitations. The annual production of anti- 
biotics in the United States is now more than goo tons, or enough to provide 
about one hundred million courses of 10 g., according to Jawetz (1954), 
who estimates that not more than 5 per cent. is administered on proper 
clinical indications. We are fortunate that the distribution of antibiotics in 
this country has been controlled for long periods by the Ministry of Health 
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and the Medical Research Council, a policy which in the case of chloram- 
phenicol alone has paid striking dividends. 

It has been claimed that benzathine penicillin (‘penidural’, ‘dibencil’), 
when given by mouth, is more uniformly absorbed and gives higher blood 
levels than potassium penicillin. Fairbrother and Daber (1954) in a careful 
comparison could find no significant difference between the two forms, and 
a single dose of 300,000 units of either gave disappointing results in adults. 
They point out that a single daily injection of 400,000 units of procaine 
penicillin costs less and gives more uniform results than the oral administra- 
tion of 600,000 units of penicillin every six hours. It is possible that the 
incidence of sensitivity reactions is less with oral penicillin than when it is 
given by injection and its use by mouth may be justified in children or in 
adults after initial treatment by injection, but the possibility that inadequate 
amounts are being absorbed should constantly be kept in mind. Given by 
injection, benzathine penicillin gives low but very prolonged although 
intermittent blood levels which may last for as long as twenty-eight days 
(Fletcher and Knappett, 1953). Stollerman and Rusoff (1952) have suggested 
its use every two to three weeks in the prophylaxis of acute rheumatism. 

The reason for the close similarity in activity and side-effects of chlortetra- 
cycline (‘aureomycin’) and oxytetracycline (‘terramycin’) is now apparent, 
since they are both derivatives of the same parent substance, tetracycline. 
Oxytetracycline gives a higher concentration in the urine and penetrates 
into the cerebrospinal fluid less readily than chlortetracycline. It also appears 
to have a greater tendency to give rise to ‘super infections’ with resistant 
organisms, i.e., to suppress the original infecting organism but to allow the 
growth of resistant pathogens such as staphylococci. There is good evidence 
that chlortetracycline and possibly oxytetracycline are injurious to the liver 
when given parenterally (Rutenburg and Pinkes, 1952). Tetracycline, the 


parent substance of these two well-known drugs, has now been isolated and 


made available for clinical trial. Its range of activity closely resembles that 
of its better-known derivatives and there is cross-resistance among the three 
substances. Finland et a/. (1954) describe its use in respiratory and urinary- 
tract infections. It is said to be as effective as the other two derivative anti- 
biotics and to give rise to a distinctly lower incidence of gastro-intestinal 
symptoms. ‘The recommended dose is 250 to 500 mg. every six hours. 
Erythromycin has recently become freely available in this country. A full 
account of its action and uses is given by Herrell (1954) who deprecates its 
indiscriminate use. Its range of activity is similar to that of penicillin and it 
is given orally. The Ministry of Health (1954) on the advice of the Medical 
Research Council draws the attention of practitioners to the fact that 
bacteria rather rapidly acquire resistance to erythromycin and these may 
then cause resistant infections in other individuals. For this reason penicillin 
should always be preferred when it will serve equally well. Erythromycin 
should not be used when the nature of the infecting bacteria is not known or 
in chronic conditions. It should be reserved for the treatment of staphylo- 
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coccal infections proved by laboratory tests to be insensitive to other 
antibiotics. 

Other antibiotics with limited uses are polymyxin B which has proved 
effective in cases of meningitis due to Pseudomonas aeruginosa (Trapnell, 
1954) and neomycin which, though toxic to the kidneys and the eighth 
cranial nerve, should be considered in the treatment of Proteus infections 


(Livingood, 1952). 


THE CHEMOTHERAPY OF TUBERCULOSIS 

The technique of the controlled clinical trial has been applied with striking 
success to the therapy of pulmonary tuberculosis and has enabled reliable 
information to be gained with remarkable speed. ‘I'wo recent reports by the 
Tuberculosis Chemotherapy Trials Committee of the Medical Research 
Council (1953a,b) are of special importance. It is difficult to summarize 
their conclusions accurately and briefly and the original reports should be 
read. It is fully established that resistant strains of tubercle bacilli will 
probably emerge if any of the three most effective drugs, streptomycin, 
p-aminosalicylic acid (PAS) or isoniazid (I NH) is given alone. It is therefore 
essential that at least two of them should be used in combination. ‘The 
relative merits of different combinations is not easy to assess. ‘The clinical 
trials have shown that certain courses of treatment are highly effective but 
in clinical practice problems of the relative toxicity of the drugs and of ease 
of administration also arise. 

In short-term use the only toxic effects of streptomycin are albuminuria 
and those due to allergy but, when used over extended periods, it may cause 
damage to the vestibular portion of the eighth cranial nerve and give rise 
to dizziness and ataxia. Dihydrostreptomycin, which affects mainly the 
auditory division and causes tinnitus and deafness, should not be used. ‘The 
principal toxic effects of PAS are on the alimentary system although sen- 
sitivity reactions may occur. Macgregor and Somner (1954) have confirmed 
the antithyroid action of PAS through radio-iodine studies and have shown 
that goitre, often accompanied by clinical hypothyroidism, may develop 


during therapy. Changes are usually reversible but may be permanent and 
it is wise to administer thyroxine to those with a goitre or when the drug is 
given for more than six months. Isoniazid is relatively free from side-effects. 

Perhaps the most important finding in the report of the M.R.C. Com- 
mittee (1953b) is that the combination of INH and PAS is highly effective. 


Since both these drugs can be given orally this form of treatment may well 
become standard, especially in areas where a course-of injections is difficult 
or impracticable. At present the administration of streptomycin (1 g. a day) 
with either PAS (20 g. a day) or INH (200 mg. a day) is widely used. 
Whenever possible the sensitivity of the patient’s organisms should be 
assessed and if he has previously received treatment with any of thess 
drugs the results should be- available before starting a new. course. The 
dangers which arise from the emergence of resistant strains are not only to 
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the patient but also to members of the community who may become infected 
by them (Thomas et a/., 1954). It is therefore reassuring to know that there 
are two other available drugs with anti-tuberculous activity. Viomycin, 
which has an activity comparable to that of streptomycin, is unfortunately 
much more toxic but it is a useful substance held in reserve for organisms 
resistant to other combinations (Hurford, 1954). ‘There is also evidence 
(Rothstein and Johnson, 1954) that oxytetracycline which has a bacterio- 
static effect on the tubercle bacillus may be clinically effective when com- 
bined with streptomycin. This combination might achieve importance if 
courses of INH and PAS become widely used. ‘The use of antibacterial drugs 
in pulmonary tuberculosis is discussed in an excellent article by Scadding 
(1954). 

The advantage gained by using combinations of drugs is not confined to 
the pulmonary form of tuberculosis. In tuberculous meningitis their use has 
greatly improved the prognosis which still depends, however, mainly upon 
the stage at which the disease is recognized and treatment is begun. Thus, 
Lorber (1954) has reported over-all survival rates of nearly 80 per cent. in 
children with combined PAS and streptomycin or with PAS, streptomycin 
and INH. Of fifty consecutive children who were conscious on admission, 
gO per cent. survived—all without important sequela. The duration of 
intrathecal treatment with streptomycin has been reduced since the newer 
drugs were administered concomitantly. ‘The remarkable achievement in 
the treatment of this disease will be realized if we recall that only seven years 


ago the outlook was hopeless. 


CORTISONE AND ACTH 
Professor D. M. Dunlop in his article in this series last year reviewed fully 
the present status of these two substances. Reference will be made here to 
only a few recent publications. ‘The most important is a report of the Joint 
Committee of the Medical Research Council and the Nuffield Foundation 
(1954). This carefully planned and statistically controlled trial was designed 
to answer a specific question: ‘Is it possible to maintain the well-being of a 
patient suffering from early and uncomplicated rheumatoid arthritis as well 
with aspirin as with cortisone?’ ‘The somewhat surprising answer was ‘Yes’. 
The patients were treated and observed for a year and in 75 per cent. of 
those treated with aspirin (1.7 to 6.0 g. daily) the disease was judged to be 
inactive at the end of a year and 40 per cent. were capable of normal work 
and activity. It is possible that what was being observed was the natural 
progress of the disease rather than the specific effect of a salicylate, and 
further observations will have to be made to settle this point. It is, of course, 
by no means proved that aspirin in full doses will give comparable relief to 


incapacitated individuals. Copeman and his collaborators (1954) found that 


seventeen of twenty such patients were able to return to their occupations 
after a year’s treatment with cortisone, and state that the most suitable 
patients for therapy are those in whom functional disability exceeds the 
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anatomical joint damage. Since aspirin, even in high doses, is much less likely 
to give serious side-effects than cortisone it would appear to be worth while 
trying its effect in all cases of rheumatoid arthritis before using more toxic 


substances such as cortisone or gold. 

Experience at Guy’s Hospital with long-term steroid therapy for con- 
ditions other than rheumatoid arthritis (McGhee and Maclean, 1954) con- 
firms its value in ‘collagen’ diseases and in some skin disorders and eye 
conditions. Whilst most patients relapsed quickly when treatment was 
discontinued, many had long remissions. Of special interest is their account 
of intermittent treatment with ACTH gel which enabled patients to attend 
hospital for review at only weekly or biweekly intervals. ‘Treatment with 
ACTH should become simplified when corticotrophin zinc phosphate, a 
long-acting aqueous preparation, replaces the gel which is viscous and 
difficult to inject. 

A new and highly potent adrenal steroid has been isolated from the 
adrenal gland by British and Swiss investigators. Originally called electro- 
cortin, its structure has now been determined and it has been renamed 
aldosterone. It seems to combine the effects of deoxycortone (DCA) with 
certain properties of cortisone and, as judged by its capacity to relieve the 
symptoms of Addison’s disease, it is twenty to thirty times more potent 
than DCA. It restored to normal both the disturbed carbohydrate meta- 
bolism as well as the abnormal electrolyte pattern in two patients with this 
disorder and caused regression of the pigmentation (Mach et a/., 1954). An 
observation which opens up a new field of investigation with exciting pos- 
sibilities is reported by Cope and Garcia-Llaurado (1954). They found that 
aldosterone was present in normal urine but was absent from the urine of 
four patients suffering from rheumatoid arthritis. ACTH and cortisone are 
said by Arneil and Wilson (1953) to give at least as good results in nephrosis 
as any other form of treatment although :mprovement was_ usually 
evanescent. 

SALICYLATES 
The balance of evidence favours the view that cortisone and ACTH are no 
more effective than salicylates in the treatment of rheumatic fever and are 
no more likely to prevent the development of residual heart disease. ‘The 
claims that salicylates and aspirin exert some of their effects by stimulating 
the anterior lobe of the pituitary or the adrenal cortex is rendered unlikely 
by the demonstration that they do not increase the excretion of adreno- 
cortical steroids (Smith et a/., 1954) or raise the plasma level of 17-hydroxy- 
corticosteroids (Bayliss and Steinbeck, 1954). Illingworth and his 
collaborators (1954), in a carefully planned and statistically controlled 
investigation, have compared two groups of children suffering from rheumatic 
fever. One was treated with high doses of salicylates and a control group 
received no specific therapy. The difference between the two series was less 
than might have been expected from previous reports and many of the 
differences observed were not statistically significant. But such differences as 
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there were all favoured the salicylate group and patients appeared to do 
better with, than without, salicylates. The high dosage used, giving blood 
salicylate levels of the order of 30 mg. per 100 ml., gave rise to frequent 
toxic complications and the method is unsuitable for use in general practice. 
Further observations are being made to determine whether low dosage of 
salicylates is equally satisfactory. It is to be hoped that these will show that 
the proper dose of a salicylate is that which will relieve symptoms without 
making the patient feel more ill from the treatment than from the disease 


MALIGNANT DISEASI 
An exciting finding is reported from the Hospital for Sick Children, Great 
Ormond Street (British Empire Cancer Campaign, 1953). Preliminary 
observations have shown that cyanocobalamin (vitamin B,,), in doses of 1 
mg. on alternate days, may cause regressive changes in the malignant tumour, 
neuroblastoma. ‘Three children are still alive after periods well in excess of 
the anticipated survival time. It is suggested that vitamin B,, may cause 
direct interference with the metabolism of the tumour cells or else induce 
growth in excess of the available supply of nutrients. If these results are 


confirmed they may shed new light on the cancer problem. 


CONCLUSION 
It has not been possible to refer to many important developments in 
medicine in this short review. Some new drugs have been introduced for 
the treatment of hypertension but their relative place is not yet fully deter- 
mined. Doubt has been thrown on the existence of essential hypertension 
as a specific entity. ‘The genetic factors concerned in producing a relatively 
high blood pressure at any age appear to be multiple and environmental 
factors are at least equally important. ‘he value of anticoagulants in myo- 
cardial infarction has become the subject of controversy and doubt has 
been thrown on the validity of the original statistical evidence upon which 
their general introduction was based. Most physicians still use them in ‘poor 


risk’ cases and phenylindanedione (‘dindevan’) is tending to replace other 


compounds. An intravenous infusion of noradrenaline may have a beneficial 


effect on patients who have suffered a myocardial infarction and who show 
a considerable fall in blood pressure with symptoms of severe shock. ‘There 
is increasing evidence that a high dietary intake of fat is linked with athero- 
sclerosis and some evidence that lipamia is a factor in the causation of 
intravascular thrombosis. Several studies suggest that there is an anomaly 
of fat metabolism in disseminated sclerosis although it is clear that genetic 
factors also play a part in this mystifying disorder. It is much more difficult 
to control the tremor than the rigidity of Parkinsonism, and the newer 
drugs do not always give better results than hyoscine and stramonium. A 
new drug, primidone (‘mysoline’), appears to have a place in the treatment 
of epilepsy. 

Although I have not been able to report the discovery of many new drugs, 
and some of. those I have mentioned are not yet generally available, it is 
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nevertheless highly satisfactory to observe the advance which has been made, 


both in fundamental knowledge and in an increasingly critical approach 
towards the claims made for new methods of treatment. It is on these bases 
that all progress in medicine is made. 
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ADVANCES IN SURGERY 
By DAVID H. PATEY, M.S., F.R.C.S. 
Surgeon, Middlesex Hospital 


DvRING the past year there has been no slackening in the pace of surgical 
progress. As a result, positions apparently firmly established only a few years 
ago have become left behind and outdated. In such circumstances it is some- 
times helpful, before trying to analyse too closely the jostling and stumbling 
of the changing contemporary scene, to stand aside and regard the subject 
in broad perspective. 

During the post-Listerian epoch the advance of surgery has depended 
upon a close union of technology and science, each reacting closely on the 
other. ‘Thus, scientific advances have rendered possible new techniques of 
surgical intervention in all parts of the body which in their turn have re- 
sulted in fundamental advances in physiology and pathology. So long as this 
reciprocal process continues, so long does surgery progress. But when 
scientific advance stops, technical progress can continue only up to the 
limit of scientific knowledge, and then has to pause. In certain parts of the 
body, such as the heart and great vessels, surgery is still in the stage of 
technical exploitation of new knowledge, and there is no sign of the limit to 
progress having been temporarily reached. On the contrary, such new con- 
cepts as refrigeration anzsthesia and devices for temporarily excluding the 
heart and lungs from the circulation are extending still further the boundaries 
of cardiac surgery so that almost daily in the surgical literature one reads of 
new methods of attack on conditions for which previously palliative and 
symptomatic treatment only were possible. There has been a revolution, 
too, in the attitude of the surgeon to the biochemical aspects of operation. 

In certain other directions, however, there are signs of a pause in technical 
advance until progress has been made in fundamental biological concepts. 
Thus, there is now no technical obstacle to the transplantation of a kidney 
from one individual to another, and such operations have been performed 
with immediate technical success in both animals and man. But, after a 
varying period of function with urine formation, the grafted kidney in- 
variably ceases to function. Complex immunity reactions seem to come into 
action, the exact nature of which remains to be worked out, and which at 


present are not susceptible to control. In the same way, grafting of skin from 
another individual, which, if it could be carried out, would be such a boon 


in widespread burns, has so far and for the same reason proved impractic- 
able, though such grafts are sometimes useful as a temporary form of 
dressing. The most striking example of lack of fundamental biological 
knowledge acting as a barrier to progress is provided by malignant disease 
In most parts of the body the limitations of surgery in dealing with malignant 


disease are not technical but the result of deficiences in our fundamental 
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knowledge of the malignant process. Consequently the technical triumphs of 
the surgery of malignant disease in the esophagus, pancreas, lungs, brain 
and other organs have not, unfortunately, resulted in comparable triumphs 
in the field of therapeutic results. 

With this general background, some biochemical factors in surgery, the 
surgery of the blood vessels, and some aspects of abdominal surgery will 
first of all be briefly reviewed. And finally a rather more comprehensive 
review will be made of the present position of the surgery of malignant 
disease. 

BIOCHEMICAL FACTORS IN SURGERY 
Of necessity the surgeon has to devote so much time and thought to the 
actual technique of operating that he has perhaps tended in the past to 
ignore aspects of the postoperative response which have not seemed im- 
mediately and directly concerned with the technical procedure. In recent 
years, however, surgeons have become increasingly concerned with the 
physiological adjustments to operation. It has been shown, for example, 
that after operation there are general metabolic changes resulting in an 
impaired ability to excrete water for about thirty-six hours, and a similar 


impairment of salt excretion which lasts for four to five days. ‘This impaired 


ability to excrete water and salt means that in the earlier stages after opera- 
tion there is danger of overloading with these substances. Consequently, in 
the first twenty-four to thirty-six hours after operation, water (in the form 
of isotonic glucose solutions) should not ordinarily be given intravenously 
in greater amounts than about two litres per 24 hours, and thereafter the 
intake should not exceed three litres per 24 hours. Of this total three litres, 
not more than o.5 litre should ordinarily be in the form of normal saline. 
But if the patient is losing salt by stomach suction or through intestinal 
fistula, in addition to the above, the amounts lost have to be made up by the 
same amounts of intravenous normal saline. In such cases therefore accurate 
balance charts after operation become particularly important. If the intestinal 
loss continues, potassium, too, is lost to the body in significant amounts, and 
its replacement, which has to be carried out with great care, becomes of 
importance. It may happen that in a complex case of intestinal obstruction 
the control of these metabolic changes will present much greater difficulties 
than the actual surgical act. 

The ordinary surgeon and doctor without special biochemical knowledge 
and experience sometimes tends to feel a little frightened and out of his 
depth when he sees the spate of articles and monographs now appearing on 
the biochemistry of the pre- and post-operative phase. It is therefore com- 
forting to realize that careful clinical observation is still the most important 
factor in the biochemical control of the surgical patient. Is the patient 
thirsty? Does he appear well hydrated clinically? What is the condition of 
his tongue? How much urine is he passing? ‘These are still the most im- 
portant points on which treatment is decided. And of particular importance 
are accurate intake and output balance charts. In all cases in which the patient 
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is not regulating his own fluid and electrolyte balance by normal absorption 
and excretion, it is essential to have a simple chart on which is recorded on 
the one side the intake and on the other the output. Everything is recorded, 
including what is given by the mouth, rectum, subcutaneously and intra- 
venously, and on the other side the amounts of vomit, stomach and intestinal 
suction, urine output, and fluid passed by the rectum or by intestinal or 
biliary fistula. Allowance is made for invisible or unmeasurable losses, and 
each day replacement is planned depending upon the daily balance picture 
and the clinical condition of the patient 

In more difficult cases the help of the laboratory is necessary, the principal 
information required being the hemoglobin concentration, the blood sodium, 
potassium, and chloride levels, the alkali reserve, and the blood urea. In 
suspected potassium deficiency electrocardiography may be of value, since 
the condition may be associated with characteristic electrocardiographic 
changes. ‘The amount and the specific gravity of the urine should be noted 
as a routine clinical observation, but in difficult cases a more detailed 
chemical analysis may be valuable. A simple clinical test for chlorides in the 
urine—the Fantus test—which it was hoped a few years ago might be 
valuable, has proved to have so many fallacies that it has been abandoned. 
As a result of the newer biochemical approach to the patient undergoing 
operation, the modern surgeon is much more conscious of the biochemical 
condition of his patients than were his predecessors, and the syndromes of 
over- and under-hydration, and of electrolyte lack and overloading are more 
often recognized and corrected. 

Another surgical condition in which it has recently been shown that 
chemical factors may play an important part is that of implantation of the 
ureters into the intestine. In this condition, chlorides may be absorbed by 


the intestine to produce an excess in the blood—the condition known as 


hyperchloremic acidosis. Unless dealt with, this condition may cause ill 
health and even death. Patients with uretero-colic anastomoses therefore 
should be instructed to empty their bowels of urine frequently, in order to 
prevent reabsorption, getting up at least once at night for this; and, in 
addition, to avoid added salt with their food and to take an alkaline mixture. 

Advances have also taken place in the treatment of anuria. Formerly, the 
surgeon’s reaction to anuria was somewhat similar to that of a householder’s 
to a blocked drain, to flush out the system by pouring in as much fluid as 
possible. Whilst in certain simple cases of oliguria or anuria this may be the 
correct treatment, in cases of acute tubular necrosis this policy may be 
disastrous by flooding the system with fluid far beyond its capacity to get 
rid of it. ‘The modern treatment for this type of anuria is to limit the intake 
of water to the daily invisible loss, i.e., one litre a day, to avoid any sodium un- 
less there are abnormal losses, and, through a naso-gastric tube, to give 2,500 
calories a day in the form of a glucose and arachis oil mixture, which consists 
only of carbohydrates and fat. If in this way the patient can be kept going for 
one to four weeks, spontaneous recovery of kidney function often takes place. 
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An understanding of the blood chemistry is also necessary in the manage- 
ment of hepatic failure, as in cases of obstructive jaundice. All these examples 
illustrate the thesis which the distinguished American surgeon, Evarts 
Graham, is never tired of propounding—that surgery has entered on a new 
phase in which progress will depend more upon increased understanding of 
chemical processes rather than upon advances in the actual technique of 


operatic ns. 


rHE SURGERY OF THE BLOOD VESSELS 
Recent years have seen important advances in the surgery of intermediate- 
sized vessels, as well as in that of the heart and great vessels. ‘These advances 
depend upon the well-established principles of arterial suture and on the 
development of arterial grafting. It has been shown that arteries obtained at 
necropsy from young individuals may, under appropriate conditions, be 
kept indefinitely in a deep freeze refrigerator; more recently a technique has 
been developed for desiccating and preserving arteries. In the Korean war 
the Americans used these newer techniques in the treatment of acute arterial 
trauma with striking success. Arterial grafting has also been used to replace 
aneurysms, segments of vessels involved in tumours, and arterial segments 
obstructed by diseases such as arteriosclerosis. In the latter type of case, 


however, difficulty may arise owing to the fact that most disease processes 


causing arterial obstruction are generalized rather than local diseases 
‘Techniques of blood-vessel suture have also been extended to the veins, 
and cases of cirrhosis of the liver with portal hypertension and resulting 
hzmorrhage from csophageal varices have been successfully treated by 
anastomosis between the obstructed portal venous system and the systemic 
venous system. ‘he two chief operative procedures are anastomosis be- 
tween the portal vein and the inferior vena cava, and spleno-renal anasto- 
mosis in which the splenic is joined to the renal vein. ‘These operations are 
now well established for selected cases, and may be life-saving. There are 
also other manceuvres which may be used in the treatment of severe hama- 
temesis from cesophageal varices. As an emergency treatment, a stomach 
tube with an inflatable balloon incorporated may be passed and the tube 
pulled up so that the inflated balloon compresses the cesophageo-gastric 
junction. As more definitive treatment, resection of part of the cardiac end 
of the stomach to include the responsible venous connexions may be 


performed. 


ADVANCES IN ABDOMINAL SURGERY 
Under this heading, three subjects will be mentioned. ‘The surgery of hernia 
through the esophageal hiatus of the diaphragm, of ulcerative colitis, and of 
the gall-bladder and common bile ducts. 

The recognition of cesophageal hiatus hernia as an important entity dates 
only from recent years. Many obscure digestive conditions which previously 
were missed or labelled as neurosis are now known to be due to hiatus 
hernia and it is also one of the causes of anemia from latent bleeding-from 
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the herniated stomach. The development of diagnostic techniques for 
demonstrating the presence of esophageal hiatus hernia and its frequency is 
probably the biggest contribution of radiology to abdominal surgery in 
recent years. There are still problems of surgical technique, as well as the 
problem of the indications for medical and surgical treatment, and the 
presence of a hiatus hernia is not necessarily an indication for surgery. But 
the establishment of cesophageal hiatus hernia as a common entity and its 
surgical treatment constitute an important advance in abdominal surgery. 

In both fulminating and chronic progressive cases of ulcerative colitis, 
surgery is playing an important part and saving many lives. ‘The complica- 
tion of carcinoma in long-standing cases has been shown to be of significant 
frequency. In the field of technique, two rather opposing trends have shown 
themselves. On the one hand, there has been an increasing radicalism with a 
move away from multiple-stage operations towards ileostomy and colectomy 
and sometimes colo-proctectomy at the same operation. On the other hand, 
among some surgeons there has been a partial return towards conservatism 
with, in certain cases, excision of the colon only, preservation of the rectum, 
and anastomosis of the ileum to the rectum 

Finally, there has been wide recognition of the fact that, whilst the treat- 
ment of gaill-stones is in general one of the most successful and satisfying 
branches of surgery, occasional cases occur in which in spite of a successful 
and apparently uneventful surgical intervention the patient still continues 
with symptoms. One important cause of this occasional lack of success is the 
presence of unsuspected stones in the common bile duct which may be 
missed even on surgical exploration. ‘To deal with this problem, operative 
cholangiography, i.e., radiographic demonstration of the biliary ducts at 
operation after injection of an opaque dye, is being increasingly used. As a 
result, not only are stones in the common duct being discovered more often 
and dealt with at operation, but operations such as sphincterotomy (i.e 
division of the sphincter of Oddi) and choledocho-duodenal anastomosis are 
being developed to deal with certain more complicated lesions of the biliary 
passages. The recent developments in the surgery of the biliary tract 
illustrate well the thesis of Wilfred ‘Trotter that valuable gleanings can still 
be achieved even in an apparently well-reaped field 


rRENDS IN THE SURGERY OF MALIGNANT DISEASI 
At the present time the treatment of malignant disease is in a state of flux. 
The possibilities of chemotherapy are being actively explored, although up 
to the present with results of theoretical rather than practical interest. For 
tumours of the prostate and breast, hormonal therapy has proved to have a 
limited, though definite and important, place. But surgery and irradiation 
still remain the principal weapons, and the only potentially curative weapons. 
To this extent the position remains as it was. Within surgery itself, however, 


there are different trends, so much so that the actual treatment that a patient 
\ I 


with malignant disease receives probably varies more today with the surgical 
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or radiological specialist to whom the case happens to be sent than at any 
time in the recent past. It may be useful to the practitioner therefore to 
review the background on which these trends depend. 

In the early days of the modern era, surgery seemed to possess the key to 
the cure of malignant disease. It was, the argument ran, a disease with a pre- 
liminary local phase and a later generalized phase, and all that was necessary 
was to tune up our diagnostic acumen and methods and the progress 
of surgery in all parts of the body would do the rest. But it was 
gradually discovered that malignancy was an infinitely variable quality: that, 
whilst some tumours were of sufficiently low malignancy to allow the formula 
to work, others were so malignant that for practical purposes there was no 
local phase and the disease was generalized from the first moment of possible 
treatment. An American authority on cancer has put the problem in the 
following words: 

He ‘estimated that about 300,000 new cases occur each year in the United States, 
that approximately 10 per cent. are cured, that an additional 20 per cent. could be 
cured by full application of all presently available knowledge on case detection, 
diagnosis, and treatment, and that the remainder, or 70 per cent., represent the size 
of the research problem’ (Steiner, P. E. (1954): ¥. nat. Cancer Inst., 14, 125). 

Different authorities might give percentages varying in detail from those 
quoted, but most would agree that in general they represent a true statement 
of the position; the control of cancer depends more on advances in knowledge 
than on exploitation of present methods of diagnosis and treatment, essential 
though this is in increasing our present limited control of the disease. 

Figures of this type are the background for a conservative trend in certain 
types of cancer surgery, which can best be illustrated in the breast. Some 
surgeons in cancer of the breast remove as a routine the breast only. If the 
disease is confined to the breast, the patient is cured just as well as if a 
wider local removal were done; if the disease has generalized, the wider 
removal will still not get rid of the disease. Posed in this way, the procedure 
clearly must have, and in fact has, considerable statistical support; for, on 
the positive side it shares with the more extensive operation the cure of the 
purely local growths, and on the negative side it shares also the failures of 
the generalized growths. But it ignores the intermediate case in which the 
growth may have spread to the local lymphatic areas but not beyond, and 
most surgeons still believe in giving their patients the chance that some of 
them may belong to this intermediate group, by practising removal of the 
axillary lymphatic glandular areas at the same time as removal of the breast. 
The advocates of the more conservative operation, however, have done useful 


service by raising into the realm of discussion the operation of so-called 
‘radical mastectomy’, the technical details of which had tended to acquire 


many of the attributes of religious dogma. 

The breast is also a site in which another manifestation of the conservative 
trend can best be illustrated—-namely, conservatism in selection. Formerly, 
the surgeon had rather the mentality of the mediaval knight in flashing 
armour—as soon as he saw a carcinoma of the breast which was removable he 
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dashed in to remove it. It is now realized that in some cases this attitude 
may be harmful, and that in acute rapidly developing growths with sur- 
rounding inflammatory cedema operation at this stage may encourage the 
spread of the disease. It is best to treat these cases by irradiation until the 
acute phase of the disease has been brought under control, and only then to 
proceed to surgery. The position is comparable to the modern treatment of 
tuberculosis in which general treatment by rest, general hygiene and chemo- 
therapy, in order to control any tendency to spread, precedes the direct 
surgical attack on the lesion. 

At the same time as this conservative trend, and not necessarily con- 
tradicting it, an opposing trend has developed, seeking to turn the great 
advances of surgical technique of the present day to the advantage of the 
patient with cancer by dealing surgically with conditions that could not 
previously be dealt with. The best example of this is provided by extensive 
growth involving most of the organs of the pelvis such as may occur with 
advanced carcinoma of the bladder, uterus, or rectum. In these cases it is 
sometimes possible to remove all the organs of the pelvis, implanting the 
ureters into the pelvic colon, the cut end of which is brought out as a 
colostomy. ‘The question whether the results of this operation in terms of 
palliation and cure will justify the obvious disabilities associated with it is 
still an open one. 

Another, and less disputable, example of a more radical trend in the 
surgical technique of tumour removal is provided by the treatment of mixed 
tumours of the parotid. ‘These tumours, which lie on the borderline between 
innocency and malignancy, have in the past been treated chiefly by enuclea- 
tion, the surgeon keeping as close to the margin of the tumour as possible 
lest he damage the facial nerve. As, however, in many of these cases there 
are extensions beyond the main tumour into the surrounding normal parotid 
tissue, the incidence of recurrence has been high following enucleation, the 
recurrence sometimes taking on malignant characteristics. During and since 
the war the operation of conservative parotidectomy has been developed, in 
which a part or the whole of the parotid is removed together with the tumour 
but preserving the facial nerve. This provides a much more satisfactory 
operation and, although there is often some temporary facial paralysis, this 


always recovers provided the facial nerve and its branches have been 


preserved. ‘There are good hopes that this operation will become a standard 
one and provide a complete cure for this previously troublesome tumour. 

It has been mentioned already that one of the present trends in carcinoma 
of the breast followed by certain schools is in the direction of conservatism. 
Recent work on lymphatic anatomy and pathology is also leading to modifica- 
tions in the old standard ‘radical mastectomy’, tending to put it on a more 
rational basis. Handley and Thackray (Brit. med. 7., 1954, i, 61) have shown 
that in a third of all cases of carcinoma of the breast the internal mammary 
lymphatic chain is invaded, and that in carcinoma of the inner part of the 
breast this proportion may rise to more than 50 per cent. By this work 
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they have demonstrated a flaw in the standard operation of radical 


mastectomy, which ignores completely the internal mammary chain. 
It is not surprising therefore that modifications of the operation are taking 
place designed to deal with the internal mammary chain as well as the 
axillary glands. Several different techniques are being explored and as yet 
there is no agreed standard operation, but it has been shown that the 
internal mammary chain can easily be dealt with surgically without undue 
risk or morbidity. Only the future will show whether or not this modern 
rationalization of radical mastectomy will improve appreciably the end- 
results of surgical treatment of carcinoma of the breast. 

Another aspect of cancer surgery that has greatly developed in recent 
years is the surgery of metastasis. This may be approached from several 
angles. In the first place, surgeons do not now hesitate to perform excision 
of primary growths in the presence of metastases if thereby marked relief of 
symptoms may be obtained. For example, if a patient has carcinoma of the 
stomach with secondaries in the liver, the removal of the stomach will clear 
up the pain, nausea and vomiting and the end of the patient will be a much 
happier one. Similarly, with a carcinoma of the pelvi-rectal junction with 
secondaries, a conservative resection of the primary growth will rid the 
patient of his bowel symptoms which may be very distressing. And in some 
cases of this type it is surprising how long survival may be-—sometimes up 
to a few years. 

Secondly, solitary or localized blood-borne deposits are now occasionally 
removed surgically. Perhaps the best example of this is the removal of 
solitary recurrences of hypernephroma in the lung, and similar operations 
have been performed for other types of growth. More recently this pro- 
cedure has been extended to localized nodules of secondary growths in the 
liver. And again, occasional gratifying successes, often maintained for years, 
may be achieved. In this way, surgery may fulfil a valuable palliative role in 
malignant disease. 

But the most striking development of the surgery of metastatic cancer is 
that of bilateral adrenalectomy in certain cases of advanced carcinoma of the 
breast and prostate. At present the operation is usually carried out only when 
the patient has ceased toderive benefit from stilbeestrol or testosterone, and has 
only been rendered possible by the development of adequate replacement 
therapy in which cortisone plays an essential part. Only the future will show 
what position, if any, adrenalectomy has in the surgery of malignant disease. 
At present the evidence suggests that benefit occurs in only a proportion of 
cases, and is only partial and temporary, but the fact that certain cases of 
generalized malignant disease can be influenced favourably, even though 
only temporarily, by altering the reaction of the patient rather than attacking 
the growth itself, is obviously of great theoretical importance. 


EARLY DETECTION OF MALIGNANT DISEASI 
Finally, there is the question of the early detection of malignant disease, an 





ADVANCES IN SURGERY 359 


aspect of the problem in which the general practitioner holds a key position. 
There is now general recognition of the fact that with present standard 
diagnostic weapons a truly early diagnosis of malignant disease represents in 
general an unattainable ideal, and that in a high proportion of cases there 
may be a long period of latent growth before the onset of symptoms or 
signs. Carcinoma of the asophagus, for example, usually gives rise to no 


symptoms until it has almost occluded the lumen; likewise, carcinoma of the 


colon is symptomless until it either causes mechanical obstruction or 
ulcerates and results in rectal bleeding, and hypernephroma ts symptomless 
until it ulcerates into the pelvis of the kidney, which may not occur until 
after it has metastasized. ‘There is not yet any general test for malignant 
disease, and the sole weapons remain a general awareness of the disease and 
its insidiousness, and the urgent carrying out of special investigations if 
malignant disease is a possibility. On the question of general awareness, the 
dictum of Lord Horder should be remembered: ‘Cancer should always be 
in the doctor’s mind, but rarely on his dips’. ‘The main special tests are still 
biopsy, endoscopies such as cystoscopy and sigmoidoscopy, and radiological 
examination. Ihe technique of biopsy has been so well developed that in the 
well-equipped hospital the pathologist is able to give the surgeon an im- 
mediate and accurate report on biopsy material, a great advantage to both 
the surgeon and the patient in that the indicated treatment can be carried 
out straight away. There are also developments in x-ray organization and 
technique, and mass radiography is showing up many cases of unsuspected 
lung tumours. Apart from the well-established diagnostic procedures, a 
newer procedure which has made great strides in recent years is the cyto- 
logical diagnosis of cancer. ‘The two chief examples of this are provided by 
cancer of the lung, and cancer of the cervix of the uterus. In the former, 
examination of the sputum may reveal cancer cells in a high proportion of 
cases; in the latter, smears of the cervix may reveal malignant cells before 
the disease shows any clinical symptoms or signs, and even before it has 
begun to spread locally—the so-called ‘carcinoma in situ’. These cytological 
methods of diagnosis require a special organization and experience which for 


the present limit their use to the larger medical centres. 


CONCLUSION 
In this review examples have been given of advances in surgery as a result 
of increased knowledge of physiological, pathological and biochemical 
processes, but one may perhaps fittingly conclude with the words of the 
great American surgeon and administrator, Dr. Donald C. Balfour: “The 
necessary application to the practice of surgery of the great increase in 
knowledge in the basic sciences, particularly in physiology, pathology, and 
biochemistry, and the emphasis which has been given their importance, are 
likely to obscure the fact that surgical results always will be directly de 
pendent upon the technical skill and judgment with which such knowledge 


is applied’. 
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DuRING the past two years the advances in obstetrics have been a continua- 
tion of the previous trends rather than any marked new departure. Certain 
problems have approached a clearer solution whilst others remain in a 


state of confusion. 


HYPERTENSIVE STATES 

The investigation of the hypertensive states of pregnancy has been carried 
on with unabated fervour, but the main achievement has been that of 
prevention rather than treatment. ‘The importance of fluid and electrolyte 
retention has been generally recognized. As a result, the incidence of pre- 
eclamptic toxemia has been markedly lowered and the control of pre-existing 
hypertensive states has improved. All pregnant women show a delayed 
excretion of water and sodium. In many cases this tendency is accentuated. 
In these patients there is an accumulation of interstitial fluid and electro- 
lytes. It is safe to say that any patient who gains weight excessively and 
rapidly during the latter half of pregnancy is retaining fluid and electrolytes. 
It is this retention which appears to be a predetermining factor in the 
development of pre-eclamptic toxemia. In addition, it is believed that this 
fluid and electrolyte retention is a precipitating cause of serious trouble in 
those patients who h=-ve a pre-existing hypertension. In essential hyper- 
tension, experience has shown that the majority of patients do well through- 
out pregnancy if they do not develop toxemia. Again, this can be prevented 
in most cases by proper sodium restriction. 

The problem of chronic renal disease is a more serious and difficult one. 
In all such cases the prognosis for the baby is extremely poor. ‘The pregnancy 
tends to shorten the life of the mother. In established chronic nephritis, it 
is unwise for a woman to become pregnant. In those who are pregnant, 


proper sodium restriction throughout pregnancy improves the prognosis 


and allows some patients to complete a successful pregnancy with a living 
child. 

It is advised that all pregnant women be put on a low-sodium diet 
during the second half of pregnancy. This should be approximately 
1.5 grammes of sodium per twenty-four hours. In the majority of cases 
this will prevent fluid and electrolyte retention. In those patients who do 
not observe their diet, or retain fluid for some other reason, further treat- 
ment is indicated. It must be emphasized that weight gain is the most 
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important sign of fluid retention. A patient gaining more than two pounds 
(1 kg.) a week is retaining fluid. As this fluid is largely interstitial there may, 
or may not, be clinical edema. Dependent a@dema of the legs is not 
important; edema of the face, hands, or abdominal wall is significant. 

Women who do gain weight rapidly should be put on a regime of de- 
hydration before they develop hypertension or albuminuria. Once clinical 
signs of toxemia appear the condition is irreversible. ‘The fluid retention 
must be controlled before such signs develop. Hospital care and super- 
vision make dehydration much more successful. Under hospital conditions 
mercurial diuretics, plus sodium restriction to 400 mg. a day, is the most 
successful treatment. Patients may lose 10 to 20 pounds (4.5 to g kg.) in 
the first week from elimination of retained fluid. Once this fluid is eliminated, 
they should continue safely through pregnancy if sodium is properly re- 
stricted. In patients who have already developed hypertension and albumin- 
uria, the same treatment will often show improvement although it is rarely 
permanent. As the result of routine salt restriction, and dehydration of 
patients with fluid retention, the incidence of pre-eclamptic toxemia has 
fallen markedly in all clinics that have good antenatal supervision of their 
cases. In addition, the development of pre-eclamptic toxzmia in patients 
with essential hypertension can usually be avoided. 

Considerable work is being done on the use of hypotensive drugs during 
the antenatal period. It appears that they are of value in essential hyper- 
tension in pregnancy. They tend to keep the systolic pressure within 
reasonable limits, but are of little value in developing pre-eclamptic toxemia 
and, possibly, dangerous to the fetus. Hypotensive drugs do have their 
place in the treatment of acute fulminating pre-eclampsia or eclampsia: 
they may temporarily improve the condition of the patient, but do not 
cure the disease (Tenney, 1953). 


DIABETES MELLITUS AND PREGNANCY 
Diabetes mellitus in pregnancy is becoming more frequent. Due to the 
advent of insulin, many childhood diabetics live to bear children. All clinics 
show an increase in the number of these patients seen. It is generally agreed 
that proper care of the diabetes is the primary and important concern. 
Such patients should be under the constant supervision of an expert in 
diabetic control. ‘The diabetes often gets out of control during the last 
trimester of pregnancy. Pre-eclamptic toxemia may develop in 15 to 25 per 
cent. of these patients. Due to the overactivity of the adrenal gland during 
pregnancy, much more sugar is produced, and this calls for an extra pro- 
duction of insulin by the pancreas. ‘The diseased pancreas of the diabetic 
is often unable to respond to this increased load. Insulin may have to be 
increased during the last part of pregnancy to keep the patient under control. 
In some cases even this is unsuccessful. The addition of large amounts of 
cestrogen, or cestrogen and progesterone, in the treatment of these patients 
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still has to prove its efficacy. The results reported by groups using these 
hormones show a marked improvement over previous statistics, but clinics 
which rely on insulin alone are reporting equal improvement. The expense 
of hormone therapy is an important factor. Superior results must be clearly 
demonstrated before this will become a generally accepted procedure. 

The time and method of delivery of the pregnant diabetic vary with the 
individual case. A mild diabetic who is well controlled throughout preg- 
nancy, who does not develop toxemia or other complications, can be 
allowed to go to term and deliver in a normal manner. The severe diabetic 
is the one who most generally gets out of control, and who most often 
develops pre-eclamptic toxemia. In such cases, the time of delivery depends 
upon the size and maturity of the baby and the general condition of the 
patient. Usually from the thirty-fourth to the thirty-sixth week of pregnancy 
is the most favourable moment. As this type of case is usually unfavourable 
for the induction of labour, Czsarean section is commonly the procedure of 
choice. ‘The development of combined obstetric and diabetic clinics, in 
which the obstetrician and physician supervise and regulate the patient, 
has done a great deal to improve the end-results (Nelson ef ai., 1953). 


PREGNANCY AND HEART FAILURI 
Investigation of cardiac and vascular physiology in pregnancy has estab- 
lished certain definite physiological facts of clinical significance. Cardiac 
output begins to rise at approximately the third month and reaches a peak 
of 50 per cent. above normal at approximately thirty-two weeks of gestation. 
From then on it gradually declines, so that at term it is approximately 25 per 
cent. above normal. ‘The same holds true for the blood volume. ‘This begins 
to rise at the end of the first trimester and shows an increase of 40 per cent. 
above normal about the thirty-second week. It then declines until- term, 
reaching a level of 15 to 20 per cent. above normal at that time. Following 
the delivery of the child, there is again a marked rise in the cardiac output 
to 50 per cent. above normal and the blood volume increases up to 40 per 
cent above normal. Following the first forty-eight hours postpartum, the 
heart and blood volume begin to readjust to normal with a marked diuresis 
accompanying this change. It can thus be seen that the two critical periods 
for the cardiac patient in pregnancy are from the sixth to the eighth month 
and the first forty-eight hours after delivery. It is during these two periods 
that there is the greatest tendency for cardiac decompensation. From the 
fifth to the eighth month the cardiac patient is a poor risk for any attempt 
at delivery. 

Treatment of the pregnant patient with cardiac disease consists primarily 
in rest, a low-sodium diet, and non-interference with the pregnancy. 
Should a patient decompensate, the failure must be treated medically with 
no attempt at terminating pregnancy. Most patients will recover and 
improve markedly during the last month of pregnancy. A patient who has 
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shown any sign of failure should be on complete bed rest, and preferably 
in hospital, for the remainder of the pregnancy. It is generally accepted 
that delivery from below, with shortening of the second stage by the use 
of obstetrical forceps, is the safest method of delivery. Casarean section is 
poor treatment for a cardiac patient except for obstetrical indications. 
Cardiac patients should be allowed to go to term because of the decrease 
in cardiac output and in blood volume in the last month. Low spinal 
anzsthesia is the method of choice for delivery, with sufficient sedation 
during labour to give them as much rest as possible. It is true that successive 
pregnancies are dangerous in the patient with cardiac disease. ‘The woman 
should be advised that too frequent pregnancies are dangerous to her life. 
On the other hand, the cardiac patient who has been safely carried through 
pregnancy under a proper regime, and has not shown any signs of active 
rheumatic heart disease or decompensation, has as good a prognosis for the 
future as if she had not been pregnant. In some clinics, statistics show the 
prognosis for these patients to be even better than those of their sisters 
who have not borne children; probably because during pregnancy they have 
learned how to take care of themselves. ‘The development of cardiac clinics 
in which the obstetricians and cardiologist work hand in hand has been 
an important factor in the improved results of recent years (Ullery, 1954). 


AFIBRINOGENAMIA 
Afibrinogenemia as a cause of intrapartum and postpartum hemorrhage 
has become a well-recognized clinical entity. As this condition most com- 
monly develops following premature separation of the normally implanted 


placenta, special precautions should be taken in these cases. Apparently, 
thromboplastin from the placenta and decidua is liberated into the maternal 
blood stream. ‘This precipitates the fibrinogen as sheets of fibrin in the 
maternal blood vessels. When the fibrinogen falls to a certain level, the 
blood loses its power to clot, with resulting serious hemorrhage. In addition, 


a lysin is present in the blood which causes lysis of an already formed clot. 


Five to ten millilitres of maternal blood are collected in a test-tube at room 
temperature. The clot formation is closely observed. If no clot forms, or a clot 
forms poorly, this is definite evidence of afibrinogenemia. In some cases a clot 
will form which will shortly dissolve. ‘This demonstrates that the lysin is the 


predominant factor 
If facilities are available, the actual level of fibrinogen in the blood may be 


obtained. Whilst this is not necessary for the diagnosis or treatment of the condition, 
a falling level of fibrinogen will give warning of impending haemorrhage 

Experience has shown that the longer the time between the separation 
of the placenta and the delivery of the child, the greater the chance of 
developing afibrinogenamia. If a patient with premature separation can- 
not be delivered from below within ten to twelve hours, Cesarean section 
may be indicated. 

The treatment of choice in afibrinogenemia and resulting haemorrhage 
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is the injection of fibrinogen. ‘The amount necessary to restore the fibrinogen 
level is usually 2 to 6 grammes. Fibrinogen is a more rapid and efficient 
method of treatment than the use of whole blood (Weiner et al, 1953). 


EARLY DETECTION OF MALIGNANT DISEASI 

The early detection of cancer continues to be a major effort. The use of 
the Papanicolaou smear as a screening process has been of great value, but 
the expense and personnel involved have made this difficult for general 
use. There still remains a shortage of trained cytologists. In clinics where 
the Papanicolaou smear is used routinely in women over thirty, as a part 
of the ordinary gynecological examination, it has yielded a small but 
definite group of cases of early carcinoma. Any suspicious case, or any 
case which has had a positive or doubtful smear, should be checked by 
cervical biopsy and, if indicated, a thorough curettage of the uterus. In the 
majority of cases with a positive smear, biopsy will demonstrate the lesion, 
but cases have been reported with positive smears in which biopsy and 
curettage were negative, and yet malignant changes were found following 
surgery. Certainly the smear is a most helpful adjunct in the early detection 
of uterine cancer. 

Graham has done some excellent work in exfoliative cytology during and 
after radiation treatment. ‘This study demonstrates a significant and striking 
correlation between cytologically good radiation response and ‘cure’. This 
is extremely hopeful as a method of distinguishing radium-resistant and 
radium-sensitive carcinoma (Graham and Graham, 1953). 


rREATMENT OF CARCINOMA OF THE CERVIX 

Carcinoma in situ of the cervix continues to be a problem, both from the 
histological criteria and the method of treatment. Most cases which have 
been followed developed into invasive cancer over a period of years, but some 
regressed or disappeared. During pregnancy the cervix may develop changes 
identical with carcinoma im .situ which disappear during the post-partum 
period. For this reason a positive diagnosis cannot be made at that time. 
Multiple or ring biopsies should always be made, to rule out possible 
invasion. Whether treated by radiation or by hysterectomy, these cases do 
extremely well. Occasionally, following surgery, actual invasion is found. 
Proper care of the cervix following childbirth, with cauterization when 
indicated, is important in the prophylaxis of this condition. 

Treatment of invasive carcinoma of the cervix, Stages I and II, continues 
to be either radical surgery with wide gland dissection, or radiation. Proper 
radiation is available in most areas. ‘The methods continue to improve. 
Radical surgery is a highly specialized field requiring special training and 
experience, as well as properly equipped hospitals. In addition, the post- 


operative complications of radical surgery can be serious. ‘The same is true, 
but less common, of radiation. The end-results of radical surgery are good 
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and are possibly better than those of radiation, but the difference is not 
striking. Undoubtedly, the eventual decision will depend upon the develop- 
ment of a method of determining the radiation sensitivity of cancer. ‘Those 
cases which are sensitive will be treated by radiation, and those which are 
resistant by surgery 
HORMONE THERAPY 

Endocrine products in the problems of obstetrics and gynecology have 
proved unsatisfactory except for a few specific indications. The glowing 
reports that have appeared from year to year have rarely been confirmed 


by clinical experience. As time passes there appears to be less, rather than 


more, success with endocrine therapy. 

The treatment of habitual abortion with large doses of cestrogen has 
proved quite disappointing. Following widespread use the original hope 
and enthusiasm have largely disappeared. Most obstetricians have not been 
impressed with their results. The fact that over go per cent. of aborted 
products of conception show definite abnormality or pathology gives little 
hope for this answer to the problem. ‘The reai solution lies in the develop- 
ment of a healthy ovum and spermatozoa before conception takes place. 

(Estrogens have a specific place in the treatment of the ‘hot flushes’ of 
the menopause. ‘They by no means relieve psychic and other menopausal 
troubles. ‘The great majority of women have no need of endocrine therapy 
while passing through this stage of life. Senile vaginitis responds well to 
cestrogen therapy. In neither of these conditions is it safe to prolong 
cestrogen therapy beyond one year. 

Large doses of cestrogens will often arrest A-«cmorrhage in functional or 
anovulatory bleeding; as a permanent cure of this condition they are not 
generally successful. In patients with amenorrheea, cyclic bleeding can be 
achieved with cyclic therapy of astrogen and progesterone. ‘This may give 
the patient emotional satisfaction but rarely has a permanent effect on the 
amenorrhea. ‘The primary functions of progesterone are to control the 
secretory phase of the menstrual cycle and the first few weeks of pregnancy. 
With these in mind, progesterone is a logical substance for the treatment 
of functional or anovulatory bleeding. In the majority of these cases pro- 
gesterone is absent and no secretory endometrium is found. In many cases 
the administration of progesterone during the last week of the menstrual 
cycle will cause a secretory change. It is successful in causing a return of 
ovulation in some patients, but this may require two or three months of 
treatment of the functional bleeding. 

The use of progesterone or any other hormone in threatened miscarriage 
is useless. Unquestionably, in some cases the abortion can be delayed, but 
that is of no advantage. Either the pregnancy is healthy and will continue, 
or it is pathological and will terminate itself. Endocrine therapy and pro- 
longed bed rest have no effect except to delay the natural and desirable 


process of Nature. 
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Except in the field of malignant disease, there appears little indication 
for the use of the male sex hormone in the female; also the androgens are 
definitely harmful in certain cases. What can be accomplished by the andro- 
gens can be better accomplished by the female sex hormones and with 
more safety. ‘The use of male or female sex hormones in certain types of 
malignancy is an entirely different problem: many beneficial results are 
being reported and they are definitely finding their place in therapy. 

‘The gonadotrophins have little to offer clinically. Chorionic gonadotrophin 
has no definite place in the treatment of the female. Pituitary gonadotrophins 
are not available for clinical use. ‘The hormone of the pregnant mare’s serum 
has a follicle-stimulating effect on the human ovary. Its effects are un- 
controllable and have been entirely unsuccessful from the therapeutic 
point of view. 


DYSMENORRHEA 
Dysmenorrheea remains an unsolved problem. ‘The psychic element is still 


an undetermined factor. Increased irritability of the uterus, more intense 
contractions, infantile uterus, and neuritis have been described by some 
investigators; others have denied such findings. ‘Therapy remains largely 
that of sedatives and antispasmodic drugs—all somewhat unsatisfactory. 
Proper hygiene, rest and emotional understanding are of help. Endocrine 
therapy has proved disappointing. Prevention of ovulation by the use of 
cestrogens will give relief in most cases, but this is not a desirable procedure 
for long-term treatment. Progesterone given one week before the expected 
menses may give temporary relief. Other hormones have no more to offer. 

In the severe case, in which the patient is incapacitated for a day or two 
every month, presacral sympathectomy should be considered. If the patient 
cannot be relieved by medical treatment and if, under cestrogen therapy, 
she has no pain in an anovulatory cycle, she stands an 80 per cent. chance 
of complete relief with a properly performed operation. With these speci- 
fications, presacral neurectomy will be rarely indicated. With sympathetic 
understanding and mild supportive medication, the great majority of 
patients will be able to adjust to this unpleasant handicap. 
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ADVANCES IN PADIATRICS 


By JOHN CRAIG, M.B., F.R.C.P.Eb. 
Professor of Child Health, University of Aberdeen 


THE art and science of pediatrics are advancing steadily—sometimes on 
their own, at other times in the wake of general medicine. In many ways 
the children’s physician is among the last of the general physicians, for he 
has all the systems of the body for his parish. He also must have an especially 
close relationship with his colleagues in surgery, obstetrics and the special 
subjects. Every year has its advances in the wide range of paediatrics and 
many specific ones can readily be recorded; more difficult to conv ey are the 
more subtle changes from year to year in thought and idiom and emphasis. 


rHE CHILD AS A MEMBER OF A FAMILY 
The family is still the most important unit in society and its influence 
paramount for the infant and the child. The mother herself can truly be said 
to be the infant’s environment after birth as well as before it. It is being 
increasingly realized that it is unwise to separate a mother from her ill baby 
and that accommodation should be provided in children’s hospitals for 
mothers and babies and young children who cannot be treated at home. ‘This 
arrangement is good for the babies; it is also good in many ways for the 
mothers who, by their presence and the nursing help they give, share ex- 
periences with their little ones and get a satisfying sense of achievement 
Those of us who have had experience of running pavilions for mothers and 
babies are more than ever convinced of their value not only in the medical 
care of infants, but in the education of mothers in handling their babies 
(Spence, et al., 1954; Pickerill, 1954; Craig, 1952). 
Bad homes and bad mothers can have unfortunate influences on children, 
A good house does not necessarily mean a good home; but it helps, and 
the better housing that is being provided in our country should yield 
dividends of happier and healthier children. 
The importance of family infections is being better realized (Miller, 1952); 


many skin and respiratory infections spread from one member of a family 
to the others. At all ages of infancy and childhood (and indeed at all ages of 


life) respiratory troubles head the lists of illnesses, and it is not easy to pre- 
vent the common cold, for example, from spreading through a household. 
It must be remembered, too, that a particular infection may take different 
forms at different ages (Kempe, 1953). The response of infants to coccal 
infections is often different from that of adults; and the tendency for disease 
in childhood to become generalized should always be remembered. The 
streptococcus brought home by a father may cause rhinorrhcea and otitis 
media in his infant, a streptococcal sore throat in his young child, and lead 
to rheumatic fever in his school-age daughter. It may be (Rautz et a/., 1953) 
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that the varying responses in the different age-groups to the streptococcus 
are the results of repeated infections over the years, with the tissue reactions 
varying with the repetitive assaults of the organism as well as with the age 
of the patient. The matter may be a complex problem in immunity. It is 
not uncommon for two children in a family to be affected by nephritis about 
the same time, and the causal streptococcus would appear from recent work 
(Dingle et al., 1953; Reed, 1953) to be a nephritis-producing streptococcus, 
type 12. Family doctors can practise good preventive and curative medicine 
by being conscious of family reservoirs of infection and by treating them 
actively when they occur. It is probable that at least ten days of antibiotics 
are needed for the thorough treatment of streptococcal infections. 

‘The home may be a dangerous place if steps are not taken to avoid need- 


less accidents. No-one wants children to be coddled but in their early years 
they should be sheltered from fire, water, and household and _ natural 
poisons, and be taught as early as possible the dangers of these things. A 


word in season from the family doctor could prevent many a case of poison- 


ing by medicinal substances (Fraser, 1954). 


rHE PREVENTION OF CERTAIN DISEASES 
Diphtheria has been almost abolished by the immunization of babies and 
children, and we must not weary in making sure that nine-tenths at least of 
our children are immunized, for a race of parents will soon be growing up 
who have not heard at first hand of the perils of diphtheritic infection. 

Tetanus is not a common cause of death; but tetanus spores are wide- 
spread, cuts are common in childhood, and thousands of injections of anti- 
tetanus serum are given yearly—at great cost and sometimes with unpleasant 
effects. The death of a child from tetanus is a shocking thing for the parents 
and the doctor, and treatment is often ineffective if the symptoms begin 
within a week of the injury. The disease can be prevented by toxoid im- 
munization in early life; after an injury in later life a further fortifying 
injection of toxoid can be given with good effect. 

Whooping-cough is not the fatal disease it was, but it still has a mortality, 
especially in early infancy, and a continuing morbidity in the shape of 
bronchiectasis. Vaccination against whooping-cough has not given the same 
dramatic results as in some other diseases and for this reason and others its 
usefulness was doubted by some. Still, good vaccines now available appear 
certainly to attenuate the disease and often to prevent it; and so whooping- 
cough immunization can be recommended. 

The ages for immunization against these three diseases have not yet been 
finally settled by pediatricians, health authorities and family doctors. We 
do not wish to prick an infant more often than is necessary and unnecessary 
visits to doctors must be cut down. So, in the meantime a triple prophylactic 
injection against whooping-cough, diphtheria and tetanus could be given at 
the third, fourth and fifth months of age; and a fortifying (‘booster’) injection 
be given at five years, and also after known exposure to these diseases. 
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Vaccination against smallpox continues to be neglected or refused for their 
children by 50 to 66 per cent. of parents, and the presence of so many un- 
vaccinated persons in the community is to be deplored. 

BCG vaccination against tuberculosis is increasing; and the official policy 
is to extend it to all new-born infants, to all children leaving school, and to 
all contacts of known cases of tuberculosis who are found to be negative 
reactors to tuberculin. 

The vitamin supplements—cod-liver oil, vitamin D concentrates and 
orange juice—are not being fully taken up by mothers for their babies, and it 
is a good thing therefore that vitamin D is still to be added to the margarine 
that mothers and children and all of us will eat. ‘Too many babies, especially 
those prematurely born, are still in need of iron, which could be prescribed, 
say, in the form of 60 mg. of iron and ammonium citrate per pound (120 
mg. per kg.) of body weight daily. 

Infection by poliomyelitis cannot as yet be prevented. Gamma globulin 
is being used in some countries; but it is still a scarce substance in Britain, 
where, furthermore, the serum of adults contains antibodies only in small 


amounts. The virus of the disease (of which there are three types, Brunhilde, 


Lansing and Leon) can now be grown in cultures of monkey tissue. A 
formalin-killed vaccine has been prepared and used in the United States 
this year, and upwards of half a million children have been vaccinated. ‘The 
results of this great trial are awaited with hope and interest. 


AGES FOR OPERATIVE PROCEDURES 
The family doctor and the peediatrician are often asked to advise on the best 
times for certain operations in infancy and childhood. The time is usually, 
and rightly, decided after consultation with the surgeon; table 1, based on 
that of Ferguson (1953), gives the average practice in our hospital. 


HERNIAS 
Hernias are common in infancy and continue to retain the interest of 
peediatricians. 

Inguinal hernias are common, and nine out of ten occur in boys. Our ex- 
perience has been that operation is the treatment of choice if the infant is 
otherwise well. ‘Thereby the wearing of a truss, which is apt to be irritating 
and uncleanly however carefully applied and watched, is avoided. 

True umbilical hernias have been treated with trusses and with strapping 
in various ways, and after months of this have usually disappeared. ‘The 
treatment was irksome for the mother and the child and now it would 
appear that it is unnecessary, and that these hernias will mostly disappear if 
left alone (Gairdner, 1954). A careful, detailed study (Woods, 1953) of 283 
infants showed the condition to be common, to be more common in pre- 
matures and twins, to give rise to no untoward symptoms such as strangula- 
tion, and to undergo spontaneous cure without treatment. It was found, 
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indeed, that ‘restrictive appliances such as strapping and trusses frequently 
aggravate the condition and delay a spontaneous cure’. 

Diaphragmatic hernias of the esophageal ‘hiatus’ type are certainly much 
more common than was imagined a few years ago. Fortunately, it would 
appear that 19 out of 20 cure themselves naturally (Carré et al., 1953) and 
many of the cases which occurred in the past and mewled and puked for 





Lesion Operative procedure 


Harelip Cheiloplasty 
Cleft palate Palatoplasty o 18 month 
Dermoid cyst Excision Any age, prefer 
months 
Lop ears Plastic correction 5 to 6 years 
Supernumerary ear tabs Excision Any 
Preauricular sinus Excision After 
Branchial cyst and sinus Excision \fter one year 
Thyroglossal cyst and sinus Excision After one year 
Cystic hygroma Excision Usually as soon as notice 
Umbilical hernia Umbilical herniorrhaphy Aiter one year if required 
Inguinal hernia Inguinal herniorrhaphy Any age 
Hydrocele Excision \fter one year 
Undescended testicle Orchidopexy I'rue ectopic testes 
vears, otherwise 
nearer puberty 
H ypospadias Meatoton \ \ 
Correction of chorde¢ 
Construction of urethras 
Exstrophy of bladder Bilateral uretero-sigmoidotot 
Excision of bl 
Webbed fingers Plastic repair 
Supernumerary digit Excisior 
Hamangiomas Radiotherapy 
need operation 
Patent ductus Division 


Tetralogy of Fallot Pulmonary-aortic 
Coarctation of aorta Excision and aortic ar 


TABLE 1 Ages for elective surgica 


months must have been described by us as rumination, habitual vomiting of 
infancy or ‘indigestion’. ‘The condition should be considered in all babies 
who vomit soon after birth and especially when the vomitus is brown or red 
from blood. Careful and experienced radiological examination is then 
indicated. Nursing in the upright position is a therapeutic diagnostic test 
and helps these babies greatly but such a position, if long continued, may 
have disadvantages (Craig, 1953). When cure does not take place and often 
when a small loculus of stomach is pulled up into the thorax (the so-called 
‘short’ esophagus) the condition, with its regurgitation of gastric juice, is 
sometimes complicated by inflammation and ulceration of the lowest portion 
of the esophagus, which may lead to stricture. ‘he treatment of the re- 
sistant cases is difficult, and the indications for the different forms of 
surgical treatment are not yet quite clear. Phrenic crush may help some 
cases (Husfeldt, 1953), but most will need more difficult surgical aid. 
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Herniation into the umbilical cord (omphalocele) is a rare congenital 
abnormality which is easily recognized at birth and is often accompanied by 
mal-rotation of the gut. ‘The thin amniotic membrane and peritoneum that 
form the sac should at once be covered with a moist sterile dressing and the 


baby be sent forthwith for immediate surgical treatment 


rREATMENT OF PURULENT MENINGITI 
We are of the opinion that the larger doses of antibiotics now used 
(Alexander, 1947) constitute an advance in treatment, and that the tempera- 
ture and other signs disappear more rapidly. A search for subdural effusions 
(Jones, 1952) has not been found necessary in our cases so treated, although 
the occurrence of such effusions should be borne in mind, especially in 
influenzal meningitis (McKay ef a/., 1953). ‘The following is our present 


treatment programme tor purulent meningitis 


1) A S$, Pending a iological report on cere 


(a) At the initial diagnostic lumbar puncture gi 20, inits of penicillin 


intrathecally 


In addition the newborn, when the risk of coliform infection is high 
give 25 mg streptomycin intrathecally 

(b) Oral sulphadiazine, 120 mg. per lb. (250 mg. per kg.) per twenty-four 
hours in infants (up to 1 year), 60 mg. per Ib. (120 mg. per kg.) per twent 

| 


four hours in older children, divided into 4-hourly doses. The initial dos¢ 


should be doubled 
Intramuscular penicillin, 1,000,000 units 2-hourly, 4-hourly or twice 
daily, according to the clinical severity of the illness. "T'wo-hourly or 4- 


j 


hourly dosage should be used in all cases in which meningococcal infection 


is thought unlikel) 
al diagnosis ts established (normall, un twenty ur hours) 
(a) Meningo No further intrathecal treatment. Continue sulphadiazine 
as abov nd penicillin, 1,000,000 units twice daily, for at least seven days 
(b) Influen No further intrathecal treatment. Continue sulphadiazine as 
above; discontinue penicillin. Give chloramphenicol, 75 mg. per Ib. (16¢ 


per twenty-four hours, divided into four doses. Continue 


treatment for ten days 


(c) Strepto il and pneumococcal.—No further intrathecal treatment. Con- 
tinue sulphadiazine as above. Continue penicillir 900,000 units 
hourly, until C.S.F. is twice sterile, then 1,000,000 units twice dail) 
Continue treatment for ten days 

(d) Staph ( al Intrathecal penicillin, 20,000 units daily, until C.S.1 1s 
twice sterile. Continue penicillin, 1,000,000 units 4-hourly. Discontinue 
sulphadiazine and give chloramphenicol, 75 mg. per lb. (160 mg. per kg.) 
per twenty-four hours, divided into 4 doses. Continue for at least ten 
days 

e) Coliforn No futher intrathecal treatment. Discontinue penicillin. Con- 
tinue sulphadiazine as above. Give streptomycin, 20 mg. per lb. (40 mg 
per kg.) per twenty-four hours, divided into two doses. Give chloram 


phenicol, 75 mg. per lb. (160 mg. per kg.) per twenty-four hours, divided 


into four doses. Discontinue streptomycin after forty-eight hours. Con 


tinue other drugs for ten days 


When the Waterhouse-Friderichsen svndrome 1 present 
Give cortisone at once, 50 mg. intramuscularly and 50 mg. oral After 
twelve hours give a further 50 mg., of cortisone orally or intramuscularly; 


then 25 mg. orally twice daily for a few days; then gradually lower the dos« 
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THE NEWBORN 
The problems of illness in the newborn are very much in the minds of 
pediatricians. The causes of prematurity are often unknown; we do not 
know why many premature babies (and some babies born by Czsarean 
section and some born of diabetic mothers) develop hyaline lung membranes, 
become grossly dyspnaeic, and die in the first week of life. The surgery of 
the newborn is making great progress and operations are being done that 
would have seemed impossible a few years ago. 

Aspiration pneumonia from inhalation of feeds is, we believe, commoner 
than was once supposed and all feeble babies must be fed with great care. 
Careful aspiration of gastric contents is being found of value in some new- 
borns, e.g., in babies born of diabetic mothers and in babies born after 
Ceesarean section. Many babies thought to die of ‘suffocation’ are found to 
have such pneumonias; others seem to have fulminating infections, and 
some are really found dead with their faces on the pillow. This condition 


needs further research into its etiology. 

It is now appreciated that babies may be born in a state of post- 
hemorrhagic shock when their blood is drained off ante partum by such 
conditions as incision into the placenta during Cesarean section, placenta 
previa, and ruptured umbilical vessels. ‘These babies may require immediate 


and careful transfusion of suitable blood. 

These are only a few of the pediatric problems of this interesting but 
difficult period of life, and the next few years will produce, we feel, some of 
the answers—answers that will lead to a lowering of the perinatal mortality. 


CONCLUSION 
Pediatrics is advancing on a broad front. It is doing so somewhat more 
slowly than of late, but now is a good time to take stock of our position. 
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ADVANCES IN THE TREATMENT 
OF SKIN DISEASES 


By H. R. VICKERS, V.R.D., M.B., M.Sc., F.R.C.P. 
Physician for Diseases of the Skin, United Sheffield Hospitals 


‘THE aphorism that any new line of treatment should be used only for as 
long as it continues to cure, is probably more applicable to dermatology than 
to any other branch of medicine. The skin is so easily attacked by all types of 
therapeutic measures that innumerable preparations designed to cure any or 
all dermatoses are produced each year. It is important then, in any article in 
which the advances in treatment throughout the past year are reviewed, to 


assess also the true level of the panaceas of yesterday and this assessment 


must always bear in mind that fortunately the natural tendency for most 


diseases is towards recovery 

During the last year there have been introduced into dermatology, two 
new drugs and one operative procedure which will probably maintain a 
place in skin therapy. These are diaminodiphenyl sulphone for dermatitis 
herpetiformis, triethylene melamine for reticuloses of the skin and the 
so-called ‘surgical planing’ of the skin for the treatment of superficial 


blemishes. 


DIAMINODIPHENYL SULPHONI 
Dermatitis herpetiformis has always been a therapeutic problem. ‘The cause 
of this chronic disease, characterized by the appearance of groups of small, 
intensely irritable blisters occurring particularly on the scapular regions, 
lower back and buttocks, still remains a mystery. ‘The condition tends to 
persist for many years, when eventually it gradually burns itself out. Such a 
chronic irritating disease has been treated empirically in many ways-—some 
perhaps rational but many, weird and wonderful. Of all these, only inorganic 
arsenic and sulphapyridine have stood the test of time. Both have obvious 
disadvantages : arsenic because of the dangers of producing arsenical potson- 
ing by even small doses administered over a long period of time and sulpha- 
pyridine because of the effect on polymorphonuclear-leucocyte formation in 
sensitive individuals. Both suppress blister formation when given in small 
doses and their effect is probably due to some biochemical action. Many 
other drugs have been tried and Cornbleet (1951) found that diazone con- 
trolled the eruption. In 1953, diaminodiphenyl sulphone (dapsone) was 
used by Kruizinga and Hamminga on the basis that diazone was broken 
down to diaminodipheny! sulphone on ingestion. This drug controls derma- 
titis herpetiformis very well and is now the first line of defence. Most cases 
are adequately controlled by 100 mg. by mouth daily. It has been used in 
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larger doses in /eprosy for years and there are only occasional toxic effects. 
Even in small doses, the red-cell count may be depressed during the first 
few weeks and some patients may have slight cyanosis produced by methemo- 
globinemia (Smith, 1954), but these changes tend to recover even with 
continuation of the drug. 

I have at present a patient, aged 3, with dermatitis herpetiformis well 
controlled by 25 mg. of dapsone daily, who failed to respond to either 
arsenical solution or sulphapyridine. 


TRIETHYLENE MELAMINE (T.E.M.; TRETAMINE) 
Few dermatoses are fatal, but those which are cause profound misery and 
distress. Of these, mycosis fungoides and other reticuloses in which the 
skin is involved cause great mental and physical suffering and all attempts 
should be made to ameliorate the condition even though cure is as yet 
impossible. 

With the favourable reports of the use of nitrogen mustard in this group 
of disorders, it was used in the treatment of mycosis fungoides, but any 
slight improvement in the condition was offset by the toxic reaction produced 
in the patient. 

However, I have seen triethylene melamine used in cases of mycosis 
fungoides and the early results are very encouraging. ‘The infiltrated ery- 
thematous lesions have flattened and become paler and, although it is too 
early to assess the results, so far they are reasonably good. Most reports 
stress the toxic nature of this substance and all cases must be treated in close 
cooperation with the hematologist. One advantage of this drug is that it can 
be given by mouth and, when carefully controlled, there are only few toxic 
symptoms. In a series of cases of Hodgkin's disease, reticulosarcomatosis, 
lymphosarcomatosis, chronic lymphatic leukemia and giant follicular /ympho- 
matosis Blackburn and King found that the dose had to be determined 
empirically for each patient. Dr. Blackburn cooperates in the treatment of 
our cases of mycosis fungoides and the drug is given on alternate days, usually 


in a dose of about 1.25 mg. 


SURGICAL PLANING OF THE SKIN 
Abrasive methods for the removal of superficial blemishes have long been 
used in dermatology but Kurtin (1953) has described a method in which the 
disfigurement is removed by the use of rapidly revolving wire brushes 


applied to the area previously frozen by ethyl chloride spray. He uses this 


treatment for removal of the scars left by severe acne vulgaris, smallpox and 
chickenpox, for superficial epitheliomas, keratoses and wrinkles, and keloids 
are removed in conjunction with radiotherapy. 


ANTIBIOTICS 
New antibiotics with wider and differing ‘spectra’ still continue to appear 
but all still have innately the two great disadvantages of all these drugs: 
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namely, the eventual production of a resistant strain of a previously sensitive 
organism and the sensitization of the skin of the patient. Both these are 
serious drawbacks; the first for obvious reasons and the second because in 
most patients, once the skin has become sensitized the state of sensitivity 
persists perhaps throughout life and, if the patient is given the antibiotic 
parenterally, he is in danger of developing a severe generalized sensitization 
dermatitis. Bearing this in mind, it appears therefore that neomycin is a 
useful preparation for many types of skin infection, the reason being that, 
at present, it is effective in many types of pyogenic eruptions (Church, 1954) 
and, since it is never given by mouth, even though skin sensitization to it 
may be established, such an occurrence is unlikely to have dire 
consequences. 

Desensitization..-_Many people have become sensitized to various anti- 
biotics due to their prolonged application to the skin and, as already 
indicated, such a state may be very serious. Alexander (1953) successfully 
desensitized eight patients who were penicillin sensitive by giving penicillin 
in very small amounts intramuscularly each day and gradually increasing 


the dose until large therapeutic doses could be well tolerated 


MEPACRINE AND CHLOROQUINI 
Since Page (1951) reported the favourable response to mepacrine of eighteen 
patients with chronic /upus erythematosus this substance has been used very 
extensively by many workers, and reports of discussions at clinical meetings 
give the impression that it has a very definite place in the treatment of this 
condition. Harvey and Cochrane (1953) have compared the results of the 
treatment of lupus erythematosus with mepacrine, bismuth and ‘maphar- 
side’, and in their series of 62 cases the results with mepacrine were not quite 
as good as those with bismuth but both were much better than those with 
‘mapharside’. Kierland et a/. (1953) had good results in 60 patients and Black 
(1953) found improvement of varying degree in 42 of 60 patients treated. 
The disadvantages are the yellow discoloration of the skin and the incidence 
of a lichenoid toxic eruption. ‘This drug eruption, although not common, 


appears to occur more often in patients suffering from lupus erythematosus 


than in normal individuals who are taking mepacrine to suppress malaria. 
The great advantage of this drug, compared with other common forms of 
therapy in lupus erythematosus, is that it is easily administered. 

Recently, ch/oroquine has been used instead of mepacrine and this has the 
advantage of not colouring the skin and at present it appears to be not so 
toxic. In our hands, the preliminary results are good. 

Light sensitization..-Both mepacrine and chloroquine are of value in 
controlling dermatitis due to sensitization to actinic light. These drugs 
appear to protect the epidermis and I have several patients under my care 
who have been able to enjoy the spring sunshine for the first time for years 
under the protection of mepacrine. This year I have used chloroquine, 
200 mg. night and morning, in cases of light sensitivity, with good effect. 
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ACTH AND CORTISONI 

As with all ‘wonder drugs’, experience has shown that ACTH and cortisone 
do not cure all dermatoses. The present position can best be summed up by 
quoting Sulzberger (1954): ‘As far as is known to-day, ACTH and cortisone 
do not cure any disease. When successful they suppress the manifestations 
and symptoms—their effects may therefore be termed ‘“morbidistatic”’ 
Fortunately, it has turned out that this “morbidistastis’’ is accomplished 
without material interference with the natural course of a disease towards 
its own cure or remission. ‘Therefore, the administration of these hormones 
in doses sufficient to suppress the signs and symptoms of illness amounts to 
a “‘cure’”’ if it can be continued until the appearance of Nature’s cure’ 
Thus, these substances have their greatest use in tiding the patient over the 
acute phase of some illness in which the normal course of the disease is 
favourable. In addition, most workers agree that AC’TH and cortisone can 
prolong life and suppress blister formation in pemphigus vulgaris and they 
have a dramatic effect in curing the so-called bullous pemphigoid of old 
people. Haserick (1953) has surveyed the effect of cortisone and cortico- 
trophin on the prognosis of systemic /upus erythematosus and a summary of 
his findings is that there may be: 

(1) A dramatic life-saving effect on the severe fulminating course of 
systemic lupus erythematosus leading to either a lengthening of life through 
the use of continuous uninterrupted maintenance therapy or to an improve- 
ment of morbidity. 

(2) Failure to improve certain patients, particularly those with progressive 
renal disease. 

Hellier (1954) has recently reviewed the place of ACTH and cortisone in 
dermatology, and although dramatic and unexpected cures do occur 
occasionally in some diseases, the general policy must be that in conditions 
which tend to run a prolonged course and which can be controlled reasonably 
satisfactorily by well-established methods, it is better not to use these sub- 
stances for, although they may bring about improvement, prolonged main- 
tenance therapy, with its side-effects, may be necessary. 

Hydrocortisone ointment has only recently become available in this country 
and we have not yet had an opportunity of assessing its true place in skin 
therapy. It is available in strengths of 1 per cent. and 2.5 per cent. and is 
reported to be of value in various forms of dermatitis and particularly in 
pruritus ani. Alexander and Manheim (1953) treated 29 patients suffering 


from pruritus ani with 2.5 per cent. hydrocortisone acetate ointment and all 


but three responded quickly, although in some cases a further course of 
treatment was necessary. The results in the treatment of eczema in children 
are reported by Vollmer (1953) to be not as good as might be expected. 


MONOBENZYLETHER OF HYDROQUINONI 
The human being is often most alarmed when he discovers some disturbance 
in the normal pigmentation of his skin and he hastens to seek medical 
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advice. Unfortunately in many of these cases, although the expert can pro- 
duce reasonably adequate theories about cause, the treatment is still very 
unsatisfactory. In the case of the treatment of vitiligo with alkaloids derived 
from the plant Ammi majus linn, the position is still as outlined by Wigley 
et al. (1952) and, while supplies of the drug are so scarce, the value of this 
form of therapy must remain under review. 

However, in hyperpigmentation, occasional beneficial results follow the 
local application of the monobenzylether of hydroquinone. ‘This substance 
was used after it was found to be responsible for producing occupational 
leukoderma in a tannery (Oliver et al., 1939, 1940). Since that time a good 
deal of work has been done on its effect on pigment formation and Forman 
(1953) is of the opinion that it has a specific blocking action on the formation 
of skin pigment, perhaps at the dopa-melanin stage. He has used a 5 per cent. 
ointment once weekly on a patient with chloasma, and definite depigmenta- 
tion occurred after eight months. Although skin sensitivity may occur, this 


preparation appears to be worth trying in these difficult cases. 


SILICONES 
In 1952, Wigley et a/. expressed the hope that silicones for skin protection 
would soon be available in a suitable form in this country. Recently, a 
proprietary nitrocellulose silicone protective cream has been tested by 
Smith and his colleagues (1953) and has been shown to protect the skin 
against many varieties of irritants. As well as giving protection against 
contact irritants it protects the skin around colostomy openings. The only 
disadvantage is that an eruption may appear after using the cream for a 
tew days, possibly due to the occlusion of the sweat ducts and or sebaceous 


openings. 


PSYCHOTHERAPY 

In an article of this type, it is perhaps not out of place to try and assess the 
role of the so-called psychosomatic approach in skin therapy. Books, articles 
and discussions have given the diverse views of many workers—views 
varying from the firmly held belief that most, if not all, dermatoses can be 
cured by psychiatric measures, to the equally firmly held belief that the 
mind plays no part whatsoever in diseases of the skin. ‘The consensus of 
opinion, expressed in the informal but valuable discussions which take place 
after the main business of a medical meeting has ended, is that the true 
place of mental factors in dermatology lies somewhere between these 
extremes. 

Any physician practising dermatology who takes a full history from his 
patient must often be impressed by the frequency with which some 
emotional disturbance has preceded the onset of some organic dermatosis, 
how the condition often appears to be kept active by the continuation of the 
mental stress and how it often disappears with the solving of some worrying 


problem. In particular, the onset of sensitization contact dermatitis is often 
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preceded by some period of mental stress and one sometimes finds that 
traumatic dermatitis due to contact with some primary irritant is associated 
with mental shock. A not uncommon example is the miner who develops 
typical dust dermatitis after he has been near the scene of some accident in 
which he himself was not involved. It is probable that this lessening of skin 
resistance is associated with changes in the hormone level caused by 
emotional upset. 

Thus, in treating any patient with skin disease, the whole patient—body, 
mind and spirit—-must be considered in order to bring about permanent 
cure. It is in this perspective that psychiatric therapeutic measures must be 
used. Such measures do not in all cases require the service of a psychiatrist 

a well-trained, sympathetic almoner can play a very important part in 
the therapeutic team by helping to solve the many problems associated with 
present-day conditions which have succeeded in ‘getting under the skin’ of 


the patient. 


CONCLUSION 
Dermatology is one of the many branches of medical science which is 
rapidly expanding. It is a strong, vigorous growth but, fortunately for the 
dermatologist, science has not completely ousted art and the successful 
treatment of the skin patient still requires, in large measure, the medical 


art of our forebears. 
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By IAN G. W. HILL, C.B.E., T.D., M.B., F.R.C.P.Ep., M.R.C.P., 
F.R.S.E. 
Professor of Medicine, University of St. Andrews 


‘THE bewildering complexity of clinical practice in the last decade is nowhere 
better exemplified than in the field of cardiology. On the eve of the war in 
1939 the average teaching hospital department possessed an electrocardio- 
graphic apparatus, and little else of specialized equipment. In a minority, 
fluoroscopic screening was practised by the physician-in-charge, but in 
many, X-ray examination was carried out by the general radiologist and films 
only were available for direct inspection in the ward. ‘Today, up and down 
the country, highly specialized units are in full career, equipped with 
delicate and complex apparatus and staffed by eager, highly skilled young 
men, probing the mysteries of cardiovascular and respiratory physiology and 
pathology. Since the war, in fact, a complete upheaval in cardiac knowledge 
and practice has occurred. ‘The polemics that greeted the introduction of 
chest leads to electrocardiography in the 1930's and 1940’s have died away, 
and the bulky specialist journals of today are bursting with highly specialized 


papers on cardiac hemodynamics, on the diagnosis by modern techniques of 


complex congenital malformations, on the water and salt upsets of cardiac 


failure, and on the pathogenesis of coronary disease. So specialized is much 
of the work that the expert in one line of research has difficulty in following 
the work of his colleagues in other subdivisions of the subject, whilst the 
practising clinician is hard put to it to snatch from the torrent of papers 
passing his door any little flotsam which may help him in his management 
of the cardiac sick. 

In an article such as this, of necessity brief, one can simply review the 


trends of research today and assess their impact on clinical practice. 


RHEUMATIC CARDITIS 

The introduction of ACTH and cortisone into the therapeutics of rheu- 
matism led naturally to their trial in acute carditis. The early results, as so 
often with a new drug, were highly encouraging, but further experience has 
modified the extravagantly high hopes once entertained. Some believe that 
ACTH and cortisone have little advantage over salicylate given in doses 
sufficient to maintain an adequate blood level (Bywaters and Dixon, 1952). 
My own experience has been summarized elsewhere (Hill, 1952) and re- 
flects that of others. Immediate and striking benefit in some cases has been 
contrasted with utter failure in others. It is my opinion that all cases of 
rheumatic infection, acute or subacute, should be treated in hospital. Whether 
cortisone or salicylate is used seems less important than the meticulous bio- 
chemical control of treatment which is vital in either regime, and possible 
only in hospital. 
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A second point of importance is the protection of the convalescent patient 
against recurrent streptococcal infections. Previously fairly well achieved by 
continuous daily administration of sulphamethazine (1 g. daily), this is now 
feasible with the long-acting penicillins (benzathine penicillin). This can 
be given by mouth, 600,000 units four-hourly, and seems efficacious if 
continued conscientiously over a prolonged period. 


SUBACUTE BACTERIAL ENDOCARDITIS 
‘Treatment with antibiotics has, as is well known, yielded brilliant success 
in this hitherto practically uniformly fatal disease. Where formerly one 
patient in 200 recovered spontaneously, now some 2 out of 3 can be rescued 
by early, thorough and appropriate treatment. Fatalities, generally from 
massive systemic embolism, or from cardiac failure, occur predominantly in 
cases first treated late in the course of the disease. ‘There are four points of 
cardinal importance in treatment. First, early diagnosis is vital and depends 
simply upon constant awareness of the possibility of subacute bacterial 
endocarditis in subjects of rheumatic or congenital heart disease who are 
vaguely ill or fevered. Secondly, great harm is caused by indiscriminate use 
of penicillin for undiagnosed fevers in such patients. A few doses of an 
antibiotic, which may bring down the temperature without materially affect- 
ing the course of the disease, may at the same time render blood cultures 
sterile for some days, so that valuable time is lost, and may even provoke 
the emergence of resistant strains of the infecting organisms. Thirdly, it is 
highly important to isolate the organism by blood culture before treatment 
is started, not only for confirmation of diagnosis but so that its sensitivity 
to the various antibiotics can be determined. This last governs the choice 
and dosage of the drug to be employed. Anaerobic cultures should be made 
when difficulty is found in culturing on ordinary media. Fourthly, treat- 
ment must be thorough and prolonged, otherwise relapse is extremely likely 
and development of bacterial resistance is only too common. ‘Today a 
standard course for a fully sensitive organism is 4,000,000 units of penicillin 
daily for 56 days. Highly resistant organisms demand much bigger dosage or 
the use of another antibiotic of greater potency for their particular strain. 


SURGERY AND HEART DISEASE 
Mitral stenosis.—Surgical treatment of mitral stenosis, attempted twenty 
years ago and abandoned, has been revived on a wide scale during the last 
five years. The pioneer series in this country was from Guy’s Hospital 
(Baker et al., 1950, 1952) and series from other hospitals and centres have 
been published (Logan and Turner, 1952, 1953; Sellors et a/., 1953; Douglas 
and Hill, 1954). Intensive work has been done on this problem all over 
Europe and America—the surgical technical approach, the selection of 
cases, and so on—and there is now a sufficient body of experienced opinion 
to warrant some generalizations. In the first place, operations for mitral 
stenosis are not only feasible but, in competent hands, carry a reasonably 
low mortality hazard (6 to 8 per cent.). The immediate results are astonish- 
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ingly good, severely handicapped patients often being restored to practically 
full capacity. There is some evidence that after valvotomy the orifice may 
on occasion gradually contract again in the course of four to five years and 
repeat operations have been necessary; the incidence, however, is low and 
the benefit, even if only temporary, is ample justification for operation. 

I believe that operation should be considered in every case of mitral 
stenosis. In a large proportion, a decision against operation is readily 
reached— in early cases with little handicap operation is not justified, and in 
subterminal cases, with gross cardiac enlargement or intractable failure, it 
is not feasible. But severely handicapped individuals, aged from 20 to 50, 
in whom cardiac enlargement is not gross and in whom the lesion is pure, 
or at least dominant, mitral stenosis, are generally suitable candidates for 
operation. Such patients should be referred by the practitioner to a cardiac 
clinic for assessment. 

Some patients suffer from dangerous and distressing attacks of paroxysmal 
dyspnoea (cardiac asthma) with intense pulmonary congestion. Such attacks 
in mitral stenosis tend to occur in those with tight stenosis, normal rhythm 
and small hearts. The subjects are therefore suitable for surgical treatment 
and, as they are in imminent peril, operation should not be delayed. Preg- 
nancy, even up to the sixth month, is no bar to valvotomy and may in fact 
be an indication for urgency. 

At the outset, most clinics carried out detailed preoperative investigations, 
by cardiac catheter and other means, on all cases. With experience, however, 
it is clear that this is not necessary and it is no longer a routine measure in 
our unit. Careful clinical and radiological assessment should, in the great 
majority of cases, suffice to establish the degree of disability, the size of the 
heart and the rhythm, the nature of the lesion (stenosis, pure or with minor 
incompetence) and the coexistence of aortic disease. Slight mitral in- 


competence or minor grades of aortic stenosis or regurgitation are no bar 


to successful mitral valvotomy. Gross aortic lesions and marked mitral 
incompetence are contraindications. 

Aortic stenosis.—By contrast with mitral stenosis, this condition is rela- 
tively much less common and the operation for its relief carries a much 
heavier mortality. Only a relatively small proportion of cases are suitable for 
surgical treatment. The congenital form in young people is generally well 
tolerated, and such patients are best left alone, no matter how loud the 
murmur or obvious the thrill. Again, aortic stenosis in elderly atherosclerotic 
subjects is commonly part of a general arteriosclerotic degenerative process, 
and not amenable to surgery. But there is a small group of relatively young 
individuals, from 25 to 50, with signs of gross stenosis and urgent dangerous 
symptoms (syncope, cardiac asthma, angina) in whom the prognosis, un- 
treated, is so bad that the known considerable operative risk is justifiable 
Successful valvotomy in such patients has, in my personal experience, 
afforded dramatic relief from crippling and dangerous attacks. ‘The assess- 
ment of suitability is not easy, and is a matter for the specialized team. 
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Cyanotic congenital heart disease.—Whilst a large number of malforma- 
tions, some of great complexity, are associated with cyanosis, it is a fact that 
two-thirds of cyanosed congenital heart disease cases have the well-known 
Fallot’s tetralogy of pulmonary stenosis, dextroposed aorta, high ventricular 
septal defect and right ventricular hypertrophy. In such cases, the im- 
provement of blood supply to the lungs by the Blalock or Potts operations 
may yield gratifying relief from symptoms. Precise diagnosis is a pre- 
requisite to surgery, and this is not in general feasible by stethoscope and 
bedside examination; in such cases it may demand the whole resources of 
a specialized clinic, using cardiac catheterization to obtain blood samples for 
analysis and pressure readings from the cardiac chambers and great vessels, 
and using angiocardiography to delineate the individual chambers and 
demonstrate shunts and other anomalies. All children with this condition 
should be referred by the practitioner to a clinic with experience in, and 
facilities for, investigation of such problems, to determine whether surgery 
is feasible and to assess the optimum time for operation in individual cases. 

Acyanotic congenital heart disease.—Ligation of the patent ductus arteriosus 
is now widely practised and carries a very low mortality. It should be con- 
sidered in all cases in children and is best performed at about the age of 5 
years, to avoid interruption of schooling at a later and more important stage 
of education (Marquis and Gilchrist, 1954). The justification for operation 
lies mainly in the reduction of the risk of subacute bacterial endarteritis, a 
dangerous complication of the untreated case. The physical signs of patent 
ductus in the classical case are so striking as to put the diagnosis beyond 
doubt. Patients should, however, be reviewed by a cardiologist before opera- 
) 


tion since coexistence of other defects is not unknown and may contra- 


indicate ligation. 
Pulmonary stenosis as an isolated lesion is commoner than had been 


supposed. In its extreme form, with gross right ventricular hypertrophy and 


poor pulmonary blood supply, it is a dangerous condition, in which opera- 
tion is justifiable despite the inherent risk. ‘The commoner milder grades 
cause little disability and carry a good prognosis; in these, operation is not 
called for. Again, assessment at a specialized clinic of the degree of stenosis 
and of right ventricular hypertrophy, by cardiac catheter, x-ray and multiple 
lead ECG’s is essential. The development over the vears of signs of increas- 
ing right ventricular strain is an indication for operation. 

So, too, in coarctation of the aorta, the assessment of the degree and extent 
of narrowing and the effects on the circulation are matters for the cardiac 
clinic. In general, the development of symptoms in youth demands opera- 
tion if the anatomical features permit; patients with little handicap in youth 
should probably be left alone. 

Ventricular septal defect (‘Maladie de Roger’) is not amenable to surgery 
but is mentioned here to emphasize present-day views on diagnosis. When 
modern diagnostic methods are used it is found that many patients, con- 
sidered on the basis of the classical systolic parasternal murmur to have 
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ventricular septal defects, have in fact totally different malformations: in 
particular, mild grades of pulmonary stenosis. 

From the foregoing it is readily appreciated that the general practitioner 
dealing with these cases of non-cyanosed congenital heart disease is faced 
with problems of diagnosis and assessment which are insoluble by the 
ordinary clinical methods at his disposal. In the interests of the patient all 
such cases should be referred for detailed investigations at a suitably 
equipped cardiac clinic. 

CORONARY DISEASI 

Ihe striking rise in the incidence of coronary disease, particularly since 
the war, has been confirmed as real and not due simply to more widespread 
recognition of the condition. Clinicians, biochemists and pathologists have 
made concerted efforts to discover the reasons for such an increase and to 
study the factors underlying coronary occlusion and narrowing occurring 
in otherwise apparently healthy individuals. ‘The views of Duguid (1949, 
1954) should be mentioned, since they may well prove of fundamental im- 
portance. He teaches that coronary atheroma as we know it is not the primary 
lesion, but that thrombosis of vessels with recanalization and lipoid de- 
generation in the organized remnants of the clot lead to the familiar patho- 
logical pattern. ‘his view, if substantiated, implies that coronary disease 
basically follows on disorders of blood coagulation, and is not secondary to 
arterial changes caused by lipoid deposition. 

Much has been done, to some extent here (Oliver and Boyd, 1953) but 
predominantly in America, to evaluate the relation of blood lipoids (choles- 
terol, free or as esters; phospholipids) to the genesis of coronary atheroma. 
here is good evidence that some upset of cholesterol and lipoids is present 
in subjects with coronary disease, although the relationship is neither simple 
nor clear. ‘There is not sufficient evidence at present to justify the prescrip- 
tion of low-cholesterol diets to all and sundry for prevention of the disease 
I'he whole problem is well summarized in the recent monograph by Gertler 
et al. (1954). The articles by Morris (Morris, 1951; Morris et a/., 1953) are 
of interest in pointing to a relation between sedentary occupations and in- 
creased incidence 

Inticoagulant treatment.— There is still great argument regarding the use 
of anticoagulant drugs in the management of recent coronary occlusion 
(Gilchrist, 1954; Evans, 1954). The consensus of opinion from large pub- 
lished series is that such therapy materially reduces the mortality and the 
incidence of thrombo-embolic accidents (Wright et a/., 1954). On the other 
hand it has been pointed out that, on admission to hospital, cases of myo- 
cardial infarction may readily be divided into two groups: ‘good risk’ and 
‘poor risk’ cases. ‘The division is based upon the presence and degree of 
shock, the early onset of cardiac failure, and so on. Among the ‘good risk’ 
cases the mortality is low and is little altered by anticoagulant therapy. In 


the ‘poor risk’ group the death rate is high and anticoagulant drugs have a 


strikingly beneficial action. Some physicians therefore advise anticoagulant 
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treatment only in ‘poor risk’ cases. This seems logical, but falls down when 
one recalls that initial ‘good risk’ cases may at any time develop extension 
or recurrence of thrombosis which puts them into the ‘poor risk’ class. | 
believe that it is not justifiable to withhold anticoagulant treatment from 
any patient unless specific contra-indications exist, such as peptic ulceration 
or gross liver disease. 

Of the drugs in use, the rapidly acting heparin, given intravenously, re- 
tains its value as the drug of choice in the early stages, whilst subsequent 
oral treatment is with a drug of the coumarin group. Dicoumarol has been 
largely superseded by its analogue ethyl biscoumacetate (‘tromexan’) and 
by the newer and cheaper phenylindanedione (‘dindevan’). With all, dosage 
is highly individual, and must be controlled by repeated blood-prothrombin 
time estimations. 

The known tendency for coronary occlusions to occur repeatedly in 
certain individuals has led to attempts at prevention by prolonged anti- 
coagulant treatment on an outpatient basis. Ethyl biscoumacetate and 
phenylindanedione are suitable for this purpose but control of treatment 
demands meticulous laboratory blood-tests at least once weekly. I have 
confined such long-term treatment to younger men and to those with a 
known tendency to relapse. 

Angina pectoris.—For the symptomatic relief of angina, the older, short- 
acting vasodilators (nitroglycerin, amyl nitrite) are now reinforced by newer 
drugs with prolonged action. Of these, khellin (‘benecardin’, ‘eskel’), in 
25-mg. doses, is effective, but produces intolerable nausea in about fifty 


per cent. of patients. The nitrates of some higher-complex alcohols, such 
as mannityl hexanitrate, have a prolonged action, and one, pentaerythrity] 


tetranitrate (‘peritrate’, ‘mycardol’), has proved very effective (Weitzman, 
1953). An average dose is 30 to 60 mg., thrice daily by mouth. 


HYPERTENSION 
In a previous review in this journal (1951), I discussed the drug treatment 
of high blood pressure..It is appropriate here simply to review the subject 
in the light of progress since that date. Surgical treatment by sympathectomy 
has notably declined in frequency, whilst prolonged experience of the re- 
sults of medical treatment has modified some earlier views. It is now gener- 
ally agreed that oral treatment with hexamethonium compounds is not 
satisfactory: absorption is erratic, tolerance is acquired, and ileus is a real 
risk. Parenteral (subcutaneous) self-administration is feasible only in 
reasonably intelligent and cooperative patients, but is much more efficient 
and the effects are more predictable. Results in the grave malignant phase 
of hypertension are as good as those of surgical treatment, and are en- 
couraging if not dramatic (McMichael, 1954). ‘The general dissatisfaction 
with simple hexamethonium treatment, however, is reflected in the number 
of reports of trials of other hypotensive agents, either alone or in combina- 
tion. Preparations of alkaloids of veratrum, of ergot derivatives, and of 
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reserpine, an alkaloid from Rauwolfia serpentina, have all in some hands 
yielded fairly good results. Most prove unsuitable on account of toxic side- 
effects, produced when doses sufficient to cause a significant fall in pressure 
are administered. Smirk et al. (1954), in a recent article, pronounced penta 
pyrrolidinium (‘ansolysen’) as the most effective single substance available 
for blood-pressure reduction and went on to describe its use orally, combined 
with reserpine (‘serpasil’). With ‘ansolysen’, smaller doses are said to be 
required and toxic side-effects to be reduced, whilst the wide swings in 
blood-pressure level, usual when methonium compounds are given alone, 
are avoided. 

It is clear from Smirk’s articles (1953, 1954), and from such works as that 
of Schroeder (1953), that the assessment of dosage with these drugs is not 
easy. Random blood-pressure measurements on outpatients are of no value 
in assessing effective doses, and any practitioner who wishes seriously to 
use these drugs on his patients would do well to read the detail of administra- 
tion given in Smirk’s latest article (Smirk ef al., 1954) 


ARRHYTHMIAS 
The most important innovation in the management of cardiac arrhythmias 
has been the introduction of procaine and its amide for the control of ven- 
tricular ectopic rhythms. Procaine itself is effective but, by virtue of its 
cerebral excitant action, is unsuitable for other than anzsthetized patients 
It is now in general use by anzsthetists during cardiac operations, and is 
given in an intravenous saline drip. An average dose by this route would be 
1 g. in the course of thirty to sixty minutes. By its use, dangerous ventricular 


tachycardia during handling or incision of the heart can be reduced in 


incidence and duration. 

Procaine amide (‘pronestyl’) has the cardiac action of procaine without the 
cerebral stimulant action and can be given orally or intravenously in cases 
of ventricular paroxysmal tachycardia. On intravenous injection, side-effects 
such as profound hypotension or collapse, are common but are generally 
transient. Injections at any one time are limited to 200 to 500 mg., although 
by virtue of its short action repeated administration is safe enough. In one 
case we have given 2.5 g. intravenously in the course of twenty-seven hours 
Such parenteral therapy should be reserved for cases in which signs of 
failure point to urgency in terminating the attack, and should be carried 
out under continuous ECG control, as with intravenous quinidine. In less 
urgent cases, or for suppression of troublesome ventricular extrasystoles, 
the drug can be given orally in capsules of 250 mg. It has been used also in 
treatment of auricular arrhythmias (flutter, paroxysmal tachycardia) but, in 
general, with less effect than in disorders of ventricular type 


CARDIAC FAILURI 
The use of the cardiac catheter has led to considerable advances in ou 
knowledge of cardiac failure. In the past, theories regarding ‘back-pressure’ 
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were largely speculative, and it is only with the development of techniques 
for measurement of the cardiac output that a more precise basis of observed 
fact has emerged. ‘The measurement of cardiac output by the Fick principle 
is based upon a simple calculation. Given the oxygen contents of arterial 
and venous blood, the amount given up to the tissues per litre of circulating 
blood is known. If this is related to the oxygen utilized in one minute, the 
output of the ventricles per minute is also known. The crux of the matter 
is the sample of venous blood, which must be a true average of all the venous 
return, and can be obtained only from the right heart or pulmonary artery 
by a catheter introduced via an accessible limb vein. 

Using this technique, McMichael and his fellow workers (McMichael and 
Sharpey-Schafer, 1944) showed that the cardiac output was less than the 
average normal in cases of cardiac failure secondary to valvular disease, 
hypertension and myocardial ischemia. But, strangely, there was a group of 
patients in whom, despite gross evidence of cardiac failure, the resting 
cardiac output was higher than normal, even two or three times the average 
Such ‘high-output failure’ occurs in cases of anemia, thyrotoxicosis, cor 
pulmonale and various other conditions. ‘Teleologically, such a high output 
is ‘necessary’ in severe anemia because, owing to the low hemoglobin, the 
oxygen-carrying power of the blood is reduced and more must circulate pet 
minute if tissue demands are to be met. So, too, in cor pulmonale, poor 


oxygen uptake in the lungs leads to unsaturation of the arterial blood, with 


effects on oxygen transport similar to anemia. In such patients, by contrast 
to the cold hands and feeble pulses of the ‘low-output’ group, the extremities 
are warm and the pulses strong. In both groups the venous filling pressure 
in the right heart, as seen in dilated neck-veins or as measured by the 
catheter in the right atrium, is high. 

Proceeding from these observations to study the action of digitalis bodies 
McMichael (1950) found that in low-output failure digoxin intravenously 
might lower the venous pressure before its effect in improving cardiac out- 
put developed. In the high-output group, digoxin might produce a fall in 
cardiac output and prove actually harmful. He cautioned particularly against 
its indiscriminate use in cases of cor pulmonale, in which a high venous 
pressure and a high cardiac output may be essential to life. Conversely, 
sudden increase in the already high venous pressure in the high-output 
failure of anzemia is very liable to lead to acute heart failure of serious degree 
Such a rise in venous pressure is produced by intravenous infusion or blood 
transfusion, especially if given rapidly, and the dangers of such procedures 
in severe chronic anemia must be stressed (Sharpey-Schafer, 1944, 1945) 
In the ‘shock’ state of acute blood loss, no such danger arises; in these cases 
blood or plasma may be run in quickly and safely. ‘There is thus a world of 
difference between a ‘medical’ and a ‘surgical’ emergency blood transfusion 

Cor pulmonale.—Heart failure secondary to chronic lung disease (em- 
physema and bronchitis, fibrosis) has attracted considerable notice in recent 
years. Its observed frequency in different parts of Britain varies greatly 
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(Wood, 1950; Fulton, 1953; Flint, 1954). Such failure is of the high- 
output type described above, and has a poor prognosis. Clinically, it is not 
generally or strikingly amenable to digitalis therapy, a reason for which may 
lie in the observations quoted. Other workers have shown (Cournand, 1950) 
that in advanced but uncomplicated emphysema, the right ventricular and 
pulmonary artery pressures may be normal. With the onset of respiratory 
infection of the type so common in such patients, these pressures rise 
steeply. ‘he stimulus to pulmonary vasoconstriction is commonly anoxzmia 
from deficient aeration in the affected areas of lung, although CO, retention 
may play a part (Whitaker, 1954). ‘The load thus thrust on the right heart 
seems to be the factor leading to the heart failure which clinically accom- 
panies such intercurrent respiratory infection in the victims of chronic chest 
disease and which is the common cause of death. 

In such patients, management directed to combat the infection and to 
relieve the anoxzmia would appear logical, and in practice the response to 
penicillin and oxygen therapy is striking. Mercurial diuretics to reduce 
edema and aminophylline to relieve bronchospasm are useful ancillaries. 
Digitalis, if used, should be given with caution and only after primary 
treatment on the lines suggested. 

Digitalis preparations..-Among digitalis preparations, the standard forms 
for dispensing remain the pills or tablets of the powdered leaf and tablets of 
digoxin; the tincture is passing out of favour. Of recent years, preparations 
of the pure glucosides (of which digoxin is an example) have become avail- 
able, e.g., digitoxin and the lanatosides, and have proved of value par- 
ticularly in patients intolerant through nausea and sickness to the usual 
preparations. If such glucosides are to be used, it should be remembered 
that the effective dose is much smaller than with crude digitalis leaf, e.g.., 
for digitoxin, 0.1 to 0.2 mg. daily as a maintenance dose. Further, over- 
dosage to a dangerous level may occur without sickness or nausea. ‘The 
S-T 'T wave changes in the ECG, followed from day to day, are on occasion 
the safest index of the depth of digitalization in a new patient. 

Relief of wdema.—lt is recognized that in cardiac failure cedema results 
not from primary retention of water but from retention of salt, secondary to 
disturbance of renal function; the patient is “brine-logged’ rather than 
‘water-logged’. Restriction of salt intake is more important than that of 
water for the relief of anasarca, and to be effective must be fairly severe. A 
daily intake of 2 to 4 g. in place of the normal 1o to 15 g. can be achieved by 
cooking with the minimum of salt, avoiding all added salt at table and 
possibly by using salt-free bread. It is possible further to depress sodium 


absorption by using a cation exchange resin, one of the synthetic poly- 
merized substances which have an affinity for cations. Taken orally these 
resins absorb Na ions (as well as K, Ca, etc.) and can effectively reduce 
absorption of sodium. Their use in cardiac edema demands caution, for 
salt depletion, not only of Na but of K, may occur and may be difficult to 
detect without blood-electrolyte estimations. ‘These resins are in general 
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not advisable in domiciliary practice without previous stabilization of dosage 
under optimal conditions. 

Mercurial diuretics ot the mersalyl group retain their popularity and use- 
fulness. Preparations for subcutaneous injection are now available, of which 
‘thiomerin’ is an example. The response to an injection may be less than to 
the standard intramuscular preparation, but is adequate, and the substance 
can be self-administered by the patient. 

It is not surprising that with such direct attacks on the absorption and 
secretion of sodium the cardiac patient is exposed to a real danger of salt 


depletion. Poor response to a mercurial diuretic may indicate not the need 


for a larger dose, but that the body is becoming starved of sodium ions 
Unchecked, such sodium-lack leads to drowsiness and confusion, to sickness 
and abdominal pain and cramps in the limbs. Finally, coma and twitching 
develop and the patient dies in uremia. ‘The practitioner should be on guard 
against this syndrome, particularly when salt restriction is combined with 
mercurial diuretic treatment. If suspected, the low-Na diet should be relaxed 


for a few days or salt be given. 
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ADVANCES IN THE TREATMENT OF 
BLOOD DISEASES 


By L. J. WITTS, D.M., F.R.C.P. 
Nuffield Professor of Clinical Medicine, University of Oxford 


‘THE major advances in the treatment of blood diseases are the introduction 
of reliable intravenous preparations of iron, and the confirmation of vitamin 
B,. (cyanocobalamin) as the treatment of choice for pernicious anaemia. 


IRON DEFICIENCY 
‘The number of effective preparations of iron available is now large. ‘The 
market is a competitive one and prices do not differ a great deal, so that the 
choice of preparation should depend upon convenience of administration 
and toleration by the patient. Ferrous sulphate is still the cheapest prepara- 
tion and as effective as any. No advantage is gained by giving more than 
30 grains (2 g.) daily and usually 9 grains (0.6 g.) will be sufficient. If it is 
not well tolerated, iron and ammonium citrate, 60 to go grains (4 to 6 g.) 
daily, or colloidal ferric hydroxide, 18 grains (1.2 g.) daily, may be tried 
Recently there has been a wave of popularity for ferrous gluconate, which 
is said to be at least as potent as ferrous sulphate and less likely to cause 
indigestion. It is usually given in tablets of 0.3 g. thrice daily, though it may 
be given in the form of an elixir containing the same dose in each teaspoonful 

‘Tablets of iron have two disadvantages. ‘The first is that they are poisonous 
to children. ‘There has been a number of deaths of children who have been 
attracted by the brightly coloured tablets and have eaten them in mistake 
for sweets. ‘Tablets of iron salts should therefore be labelled ‘Dangerous to 
children’ and the patient should be warned to keep them out of easy reach. 
A second disadvantage is that tablets may pass through the absorptive area 
of the small intestine unchanged and this is particularly liable to happen 
after gastro-enterostomy and gastrectomy. After these operations absorption 
is favoured by the use of preparations in granular or powder form, such as 
reduced iron or the chocolate-covered iron granules prepared by-some of the 
drug firms, and by recumbency during the period of absorption, which can 
be achieved by giving iron at bedtime. 

If iron is not well tolerated by mouth, as happens particularly in post- 
operative anzmias, it may be given intravenously. ‘The introduction of pre- 
parations of iron suitable for intravenous administration is a major advance 
in therapeutics. ‘Those available on the British market are stable, sterile 


solutions of specially prepared saccharated oxide of iron, but complexes of 


iron and dextran have also been used. ‘These solutions are supplied in 2.5 ml., 
5 ml. and 1o ml. ampoules, each containing 50 mg., 100 mg. and 200 mg. 
respectively of elemental iron. A system of dosage commonly used is to give 


October 1954. Vol. 173 (389) 





390 THE PRACTITIONER 


25 mg. on the first day, 50 mg. on the second, 100 mg. on the third and 200 
mg. on the fourth day; 200 mg. is then given either daily or at longer 
intervals until the estimated deficit is made good. In women it may be wiser 
not to increase the dose beyond 100 mg. daily. In calculating the total dose 
it can be reckoned that the hemoglobin will rise 4 per cent. for each 100 mg. 
of iron injected. ‘This total is increased by a further 20 per cent. to replenish 
the body stores. ‘Thus, a patient with a hemoglobin level of 40 per cent. 
would require a total dose of 1,500 +- 300 = 1,800 mg. of iron. Adequacy of 
dosage is shown by a return to normal of the hemoglobin and the serum 
iron. The intravenous injection of iron is not always easy. It is therefore 
good news that intramuscular preparations, whereby iron can be given in 
similar large doses, are at present under trial, although they are not yet 
available on the market. 

Some patients cannot take iron by mouth because it upsets their digestion. 
A much larger number just will not. If a hypochromic anemia does not 
improve when iron is administered orally, the usual explanations are that 
the patient is not taking the iron, which can be checked by examining the 
stools, or that he or she is bleeding. It is rarely wise to treat a hypochromic 
anzmia without examining the stools for occult blood, which can now so 


easily be done by the Gregersen test. 

Failure to absorb iron administered by mouth is rare and is practically 
confined to patients with steatorrhaea. If anemia fails to respond to iron by 
mouth, it is unlikely to respond to iron by injection. In patients with re- 
fractory anemia the veins are precious, as they may be required for repeated 


transfusions, and they should not be damaged by fruitless injections of iron. 
A patient is unlikely to benefit from iron if the serum iron is normal or if 
the marrow contains stainable iron, and these simple tests should be carried 
out before embarking on parenteral administration of iron in a refractory 


anemia. 


PERNICIOUS ANEMIA 

The modern treatment of pernicious anamia can almost be summed up in 
the words ‘vitamin B,,’. The orthodox treatment is to inject a dose of 100 
micrograms intramuscularly every week until the red-cell count is normal 
and the maximum clinical remission has been obtained. Double this dosage 
should be given if there are neurological complications. Many patients will 
remain well with maintenance doses of the order of 50 micrograms every 
three weeks, or of 100 micrograms a month. In neurological cases the main- 
tenance dose should be 100 micrograms once a week for as long as improve- 
ment seems able to occur, i.e., from six months to two years. Better effects 
are obtained with small doses of vitamin B,, frequently than with large doses 
at longer intervals. A minor variation in this programme is to give a high 
initial dosage of vitamin B,, to replenish the body stores. For this purpose 
five injections of 1000 micrograms may be given in the first week or two of 
treatment, followed by the normal maintenance dosage. 
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A major innovation which is still under trial is the administration of 
vitamin B,, by mouth. It is now known that vitamin B,, corresponds with 
the extrinsic factor of Castle. Its absorption from the alimentary tract re- 
quires the intrinsic factor of Castle, which is present in normal gastric 
secretion but absent in pernicious anemia. Intrinsic factor is thought to be a 
mucoprotein, and potent and stable concentrates can be prepared. It is thus 
possible to manufacture tablets containing a mixture of vitamin B,,, in a 
dosage of the order of 5 or 6 micrograms, and the appropriate amount of 
intrinsic factor. ‘The usual dose is 4 to 5 tablets daily during relapse and 1 
tablet daily to maintain remission. ‘Bifacton’ (Organon) and ‘biopar’ 
(Armour) are examples of such preparations. A little reflection will indicate 
that they are essentially a more refined and elegant form of the desiccated 
stomach with which we have been familiar for the last 25 years. 

Although physiological doses of vitamin B,, of the order of 2.5 to 5 
micrograms are not absorbed by the patient with pernicious anaemia, it has 
been known for some time that when large amounts, of the order of 1000 
to 3000 micrograms, are administered by mouth, a therapeutic dose may be 
absorbed. At least one small series of cases has been successfully treated by 
giving an initial dose of 5 mg. of vitamin B,, by mouth, followed by a dose 
of 1 mg. once a week. Dosage of this order is extravagantly expensive but 
recently there have been reports of successful treatment when vitamin B,, 
is given in a dosage of 50 micrograms to the fasting patient the last thing at 
night. No food is eaten after 6 p.m. and the dose of vitamin B,, is given at 
midnight. Although these results are of much theoretical interest, the use 
of vitamin B,, alone by mouth in pernicious an#mia is expensive, in- 
convenient, and uncertain. ‘The same criticism cannot be levelled at the use 
of vitamin B,, combined with intrinsic factor, but the method is still under 
trial and as a routine treatment most hematologists in this country prefer 


the injection of vitamin B,.. 


OTHER MEGALOBLASTIC ANAMIAS 
‘There are now two specific remedies for the megaloblastic anamias 
vitamin B,, and folic acid. Folic acid should never be used alone for per- 
nicious anz#mia or any condition likely to be complicated by subacute 
combined degeneration of the cord, as it does not relieve the nervous 


symptoms and may indeed exacerbate them. Vitamin B,, is ineffective in 


pernicious anemia of pregnancy as seen in this country but folic acid is 


highly effective, the usual dose being 20 mg. a day. In between these two 
extremes there is a number of other megaloblastic anzmias, all of them rare 
in temperate climates with the exception of megaloblastic anaemia com- 
plicating steatorrhcea, which respond variously to vitamin B,, and folic 
acid. Steatorrhoea is usually best treated by folic acid in a dose of 20 mg. 
daily but this should be supplemented by the injection of vitamin B,., 50 
micrograms every one or two months. 

Two innovations in the treatment of steatorrhoea have been the gluten- 
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free diet, which is most effective in children with cceliac disease but is 
always worth a trial in idiopathic steatorrheea in later life, and cortisone, 
which should always be tried in intractable cases of steatorrhoea, the usual 
dose being 50 to 100 mg. daily. Whatever treatment is being tried in 
steatorrheea, it should be persevered with for weeks or months, as improve- 
ment is often slow. 

Steatorrheea is a frequent source of error in hematological diagnosis, as 
digestive symptoms may be few or absent. It should be thought of in any 
case of hypochromic anemia which does not respond to iron by mouth, 
megaloblastic anemia which does not respond to vitamin B,,, and apparent 
pernicious anemia or subacute combined degeneration of the cord with 


normal gastric secretion. 


HEMOLYTIC ANZMIA 

Great advances have been made in our understanding of the hemolytic 
anzmias in recent years, and these are, to some extent, reflected in therapy 
Hzmolytic anemias can be classified as hereditary and acquired; the 
hereditary are due to an intracorpuscular defect, and the acquired to an 
extracorpuscular defect. When there is an intracorpuscular defect, the 
Coombs test is usually negative and normal blood transfused into the patient 
is not hemolysed and survives the normal time. ‘The only important 
hereditary hemolytic anemia in Great Britain is familial acholuric jaundice. 

Acholuric jaundice.—-When this malady was first recognized the patients 
were described as more icteric than ill and the attitude to treatment was 
extremely conservative. ‘This outlook was all right 50 years ago but it is not 
so appropriate today when a large proportion of the population expects to 
live to the age of 75 or over, for acholuric jaundice presents a constant 
threat to longevity. The patients are liable to violent crises of anaemia which 
may be of a hemolytic or an aregenerative type. By the time middle-age is 
reached most of them will have developed gall-stones and some may have 
chronic ulceration of the legs. The earlier in life symptoms appear, the more 
likely is the illness to be severe. 

During this same 50 years the mortality of splenectomy as an elective 
operation has declined to vanishing point. Removal of the spleen, accom- 
panied by removal of the gall-bladder in cases in which gall-stones are 


present, is followed by disappearance of all symptoms in practically 100 


per cent. of cases. These facts justify a more aggressive attitude to the 
disease, and any patient with acholuric jaundice whose symptoms bring him 
to the notice of the physician should be advised to undergo operation. 

Acquired hemolytic anemia.—The acquired hemolytic anzmias are all 
due to extrinsic factors causing a decreased red-cell life-span. ‘They are 
sometimes divided into symptomatic and idiopathic. A more useful classifica- 
tion is to divide them into those due to: 

(1) The direct effect of chemicals, physical agents, micro-organisms, 


animal and vegetable poisons; 
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(2) the development of antibodies active against the patient’s own red 
cells; 

(3) increased activity of the spleen or other parts of the reticulo-endothelial 
system. 

‘Treatment in the first and third groups will obviously depend upon the 
cause. The second group divides itself into two well-defined syndromes: the 
hemolytic disease of the newborn and acquired hemolytic anemia in later 
life. 

Hemolytic disease of the newborn.—This is a fairly common disease, 
occurring in about 5 per 1000 total births. ‘The main points of controversy 
have been premature induction versus spontaneous delivery at term, and 
exchange transfusion versus simple transfusion. It now seems clear that the 
best results are obtained with spontaneous delivery followed, if necessary, 
by exchange transfusion. If a mother has previously given birth to a child 
with hemolytic disease, or if her serum is found to contain an Rh antibody, 
special preparations should be made for the management of the confinement. 
It is unfortunate that no prophylactic treatment is available and in particular 
that treatment of the mother with cortisone has proved ineffective in 
diminishing the titre of antibody or the likelihood of haemolytic disease in 
the baby. When the baby is born, he is treated by exchange transfusion if 
he proves to be Rh positive and to have a positive direct Coombs test and if 
the cord hemoglobin concentration is below 15.5 g. per cent. ‘Transfusion is 
always carried out with Rh-negative blood, either the same ABO group as 
the child or a concentrated suspension of group O red cells. Exchange 
transfusion is carried out within gi hours of birth, using the umbilical vein. 
A minimum of 50 ml. of blood per Ib. (110 ml. per kg.) body weight is 
injected and a similar amount of blood is removed from the infant. 

It would appear that all infants with a cord hemoglobin concentration 
below 15.5 g. per cent. at birth should be treated by exchange transfusion, 
whereas infants with a cord hemoglobin concentration above 17.5 g. per 


cent. will not develop kernicterus and do not require transfusion. If the cord 


hemoglobin concentration at birth is above 15.5 g. per cent., but below 
17.5 g. per cent., there is a real risk of kernicterus and treatment must be 
decided on an individual basis. It is legitimate to wait twelve hours and see 
if jaundice develops or the blood deteriorates. Points to be noted, apart from 
anzmia, are the degree of reticulocytosis, erythroblastosis and bilirubinzmia 
Loss of a previous child and prematurity would sway the balance towards 
more active treatment. Management along these lines is probably safer than 
induction of labour in cases in which there have been previous children with 
hamolytic disease or kernicterus and the mother is desperately anxious to 
have a normal child. 

Idiopathic acquired hemolytic anemia.—This is a much less common 
disease. Cases are fairly evenly distributed over the decades and females are 
affected about twice as often as males. In acute cases there may be fever, 
headache, lassitude and vomiting, and examination of the blood will show 
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a profound anemia of rapid development. More commonly the progress of 
symptoms is less rapid and the onset may be insidious. A characteristic 
feature of the blood count is a high level of reticulocytes, and the marrow 
shows great erythropoietic activity of the normoblastic type. ‘The Coombs 
test is usually positive. In the past these patients have been treated by 
transfusion and splenectomy but the results have not been anything like so 
satisfactory as in acholuric jaundice. The position has been changed by the 
introduction of cortisone and ACTH which have here their most signal 
triumph in hematology. ‘They may need to be given initially in relatively 
high dosage, e.g., 300 mg. cortisone daily. About three-quarters of the cases 
may be expected to respond to cortisone, and of those who respond, about 
half will require a permanent maintenance dosage. This will usually be of 
the order of 50 to 75 mg. a day. 


LEUKAMIA 

Experimentation in the chemotherapy of leukemia continues to be vigorous 
although it seems unlikely that the final cure of leukamia will come along 
these lines. As in bacterial infections it is impossible to achieve what 
Ehrlich called a ‘therapia sterilisans magna’. A few resistant cells always 
survive. ‘The difference from bacterial infection is that the leukemic cells 
are not regarded as foreigners by the phagocytes and other body defences, 
and they therefore persist and multiply until the disease is back in its full 
vigour. Nevertheless, life may be protracted and it is possible to postpone 
the development of resistance to some extent by the use of combined therapy 
on the same principles as PAS and streptomycin in tuberculosis. ‘The main 
groups of chemotherapeutic agents are as follows: 

(1) Folic-acid antagonists such as aminopterin and amethopterin; these 
are used in acute leukemia and are particularly effective in acute lymphatic 
leukemia. 

(2) Purine antagonists such as 6-mercaptopurine (purinethol); this has a 
slightly wider spectrum than the folic-acid antagonists. 

(3) Nitrogen mustard and similar compounds such as R.48 and ‘T.E.M 
(triethylene melamine); these are used in lymphatous conditions such as 
chronic lymphatic leukemia and Hodgkin’s disease. 

(4) ‘Myleran’ is specific for chronic myeloid leukaemia. 

(5) Cortisone and ACTH are of most value in acute leukzmia in childhood 

All the chemotherapeutic remedies except cortisone and ACTH are very 


toxic and they cannot be recommended for general use. ‘The standard 


treatment for leukemia remains transfusion and penicillin for acute leu- 
kemia, supplemented by ACTH or cortisone when these are available, and 


x-ray therapy for chronic leukemia. 
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By DENIS WILLIAMS, M.D., D.Sc., F.R.C.P. 


Neurological Physician, St. George's Hospital; 
Physician to Outpatients, National Hospital, Queen Square 


It is three years since McAlpine discussed advances in neurological treat- 
ment in this journal, and he stressed the place of antibiotics, chemotherapy 
and surgical technique in that treatment. As the nervous system is affected 
by so many diseases of other systems, and as it is infected and damaged by 
agents common to general medicine, it is better to limit a review of this sort 
to disorders peculiarly the responsibility of the neurologist. In the previous 
review the management of poliomyelitis, disseminated sclerosis, paralysis 
agitans, and tuberculous meningitis was discussed. Apart from the use of 
para-aminosalicylic acid and of isoniazid with streptomycin, in controlling 
tuberculous infections, there is little to add to that review of the treatment 
of these conditions. This article is written as a sequel to McAlpine’s and 
deals with present methods in the management of the epilepsies, migraine, 
brachial and sciatic neuritis, and intractable pain—-four conditions which, 
common in general practice, cause prolonged distress to the patient and 
frustration in the practitioner. 


THE EPILEPSIES 
‘The more useful substances available in the treatment of epilepsy fall into 
the following groups: 

(1) Simple sedatives, including bromides, now superseded by more 
efficient anticonvulsants and only used when those have failed. 

(2) The barbiturates—mainly phenobarbitone and methylphenobarbitone 
(phemitone), still the first substances to be considered in treating most of 
the epilepsies. 

(3) The hydantoins—phenytoin sodium (‘epanutin’, ‘dilantin’, ‘eptoin’) 
which is sodium diphenylhydantoin, and methoin (‘mesontoin’) which is 
5-ethyl-3-methyl-5-phenylhydantoin. 

(4) The oxazolidine-diones—trimethyl (troxidone, ‘tridione’), dimethy]- 


ethyl (paramethadione, ‘paradione’) and allylmethy! (aloxidone, ‘malidone’) 


Primidone (‘mysoline’), though a dione, is different, being 5-ethylhexahydro- 
5-phenylpyrimidine-4 :6-dione, and has different therapeutic effects 

(5) Urea preparations—phenylacetylurea (‘phenurone’). 

With so many substances to chose from, so recently introduced, guidance 
is needed in their selection. ‘The drug treatment of epilepsy is now highly 
specific, the choice of the family of chemicals to be used depending upon 
the type of epilepsy under treatment. ‘The recognition of the type of fit rests 
upon a detailed description of the patient’s experiences and on observation 


by others, and also upon the electroencephalogram. In general, the choice of 
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anticonvulsant (using that word in a broad sense) is not influenced by the 
cause of the epilepsy or by whether it is symptomatic or cryptogenic, 
although experience shows that the therapeutic response when an organic 
cause persists tends to be poorer than in constitutional epilepsy. The choice 
is not affected by the age of the patient, but children generally tolerate bar- 
biturates more easily than do adults. It is now essential to establish the type 
of epilepsy before beginning treatment—a necessity which did not arise a 
few years ago when only sedatives and barbiturates were available. 

The tonic-clonic epilepsies.-When major convulsions are occurring, with 
bilateral tonic-clonic jerking, or when there are focal clonic attacks, it is 
best to begin treatment with 4 grain (30 mg.) of phenobarbitone, or 1 grain 
(60 mg.) of phemitone twice a day, increasing the dose so long as the fits are 
not controlled, and drowsiness, depression or other side-effects are not 
noticed. Should barbiturates be inadequate, the addition of one of the 
hydantoins is the next step, and phenytoin sodium is the first to try in a dose 
of 0.1 g. twice a day, increasing if necessary to twice that amount. Most 
people, taking more than that maximum will in the end have toxic symptoms, 
which resemble the physical effects of alcoholic intoxication, unfortunately 
without its accompanying elation, euphoria and ebullience. It is better to 
continue to use phenobarbitone with the phenytoin, and capsules and 
tablets are available containing phenytoin sodium o.1 g. and phenobarbitone 
0.05 g. The anticonvulsant effect of methoin is the same as that of phenytoin 
but, though less likely to produce ataxia, it makes some people sleepy and 
retarded in their speech and movements. As these two substances have 
different toxic effects it is a good idea to give them together if a bigger dose 
of hydantoins than 0.6 g. a day is needed. ‘T'wo tablets of each are less likely 
to produce side-effects than four of either. 

Although phenobarbitone is such a well-tried anticonvulsant, methyl- 
phenobarbitone (phemitone) is an excellent substitute, for with about 
double the dose it has the same anticonvulsant, with less sedative, effect, 
especially in people who complain bitterly of the retarding influence of 
phenobarbitone. 

‘Mysoline’, one of the dione derivatives, has recently been advocated for 
major epilepsy and it is sometimes strikingly beneficial. ‘This is particularly 
so in patients who have idiopathic epilepsy with generalized convulsions 
alone, but it is proving disappointing in other forms of epilepsy. ‘The dose 
of 0.25 g. three times a day may be doubled, but signs of overdose may 
appear—these are generally retardation, nausea, apathy and ataxia. ‘Myso- 
line’ has been used for so short a time that it is still general to reserve its 
use for patients in whom the well-tried anticonvulsants have failed. If it is 
to be employed as the drug of choice, it should be reserved for pure major 
epilepsy. 

Focal epilepsy.—When the subjects of focal epilepsy have, like all other 


epileptic patients, been investigated to exclude a removable cause, medical 
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treatment should follow the pattern already outlined for generalized con- 
vulsions. It is particularly likely to be effective if the focal attacks are clonic 


or if they involve the simpler forms of bodily or special sensations. Focal 


attacks with ictal automatism, with complex disorders of sensation, or with 
any form of organized hallucination, do not respond so well. If in maximal 
doses this regime has failed, simple sedatives such as bromides and choral 
are well worth trying, but it is unwise to use ‘tridione’ and ‘paradione’, 
which should be reserved for true juvenile petit mal epilepsy (‘absences’) 
It is for the complex epilepsies, also called psychomotor attacks, or tem- 
poral lobe epilepsy, that ‘phenurone’ is especially advised. ‘Phenurone’ 
(phenylacetylurea) may be effective when other substances fail, and, when 
the patient tolerates it, may solve a most difficult problem, although when 
toxic effects occur they are dramatic. Mental changes—aggressive restless- 
ness in children, distress with depression in adults—and physical damage to 
liver and bone marrow have led to hasty withdrawal. I make a practice of 
admitting patients to hospital for trial of ‘phenurone’, but have several 
patients on it who have been living a full working life for more than a year 
‘Petit mal’.—The brief, frequent lapses of consciousness of childhood are 
the most resistant of the epilepsies to medical treatment. Nowadays, 
although the term petit mal can be used for any brief epileptic disturbance, 
the exact form of petit mal must be recognized. In the electroencephalogram 
true petit mal or juvenile petit mal always shows a repetitive spike-and-wave 
discharge. Such a discharge is accompanied by interruption of conscious- 
ness, without any stereotyped movements beyond those seen in the eyes 
Often the subject will continue, automatically, the act in which he is engaged 
If there are clonic movements or any form of stereotyped behaviour or 
experience, the attack does not fall into this class, and will not respond to 
the oxazolidine-diones, which have a specific effect on these attacks 
“Tridione’ and ‘paradione’ are very similar and both are effective in 
juvenile petit mal. ‘They may stop attacks completely but much more often 
there is merely reduction in their number. Sometimes an initial improve- 
ment is not maintained, and when this is so an increase in dosage does not 
help. An adolescent child will tolerate three 0.1-g. capsules a day and up to 
five may be used. Minor degrees of sensitivity are often seer especially 
with ‘tridione’, but the occurrence of hiccoughs is transient, and the glaring 
vision some children complain of is usually a nuisance only on very bright 
days. Serial blood counts are done for the first few weeks to try to recognize 
leucopenia. ‘These are not really helpful, because a fall in the leucocyt 
count occurs rapidly and its recognition with a monthly blood count would 
be through chance; recognition of malaise or of low-grade infections is of 
more value. Although a fall in the leucocyte count may occur, removal of 
the drug has brought about early recovery in all the cases I have seen since 
‘tridione’ was introduced. If these substances are not effective in moderate 
doses, I do not think it worth while either to increase the doses or to per- 
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severe with the same dose. Instead, stimulants, such as caffeine citrate, 
5 grains (0.3 g.), or amphetamine, 0.1 g., may be tried. Children tolerate 
amphetamine well and can take a tablet at morning, and even at lunch time 
as well, without hyperexcitability. The aggressive, truculent, restless be- 
haviour which may accompany petit mal is often improved by amphetamine 
and enhanced by phenobarbitone. 

Generally, phenobarbitone and the other anticonvulsants are ineffective in 
juvenile petit mal, and the ketogenic diet is no longer used in this country 
Not only was it unavailable during the war, but it is most exacting and 
unpleasant and has been replaced by the relatively effective diones. 

Although we are here concerned with the medicinal treatment of epilepsy, 
the practitioner must emphasize to patients and relatives that the social 
management of the patient is even more important—whenever possible, a 
full and normal education in the same school as his normal friends, as few 
physical restrictions as possible in games and elsewhere, and the prospects 
of normal employment and marital life. A full life, physically and mentally, 
so long as it is within the subject’s capacity and has a rigid diurnal rhythm 
of bodily habits, meals and sleeping, has a marked effect in reducing the 
liability to attacks. 


MIGRAIN! 
More attention is now paid to excluding a local intracranial cause for per- 
sistent migraine, particularly when this is habitually on one side, and when 
it is accompanied by contralateral bodily symptoms. Search for an immediate 
precipitant of the attacks, in food or physical contacts, is almost invariably 
negative, so that the search for specific sensitivities has been given up by 
most physicians. Radiology of the skull, electroencephalography and carotid 
arteriography will, as in epilepsy, reveal a causal lesion in a few cases. If it 
is present this is usually vascular—a venous angioma or congenital arterial 
aneurysm. It is only when this lesion is causing some other disability that 
surgery should be considered, and it is probably wisest to limit arteriography 
to those cases. The control of migraine with ergotamine tartrate and dihydro- 
ergotamine is so well established that it need not be described, for when 
successful in aborting an attack management is quite simple. Every physician 


sees patients whose attacks are resistant to these vasoconstrictors given by 


mouth, and he sometimes sees attacks getting more frequent and more 
severe in middle life. When this is the case the patient has healthy arteries 
with a relatively low blood pressure, absence of arteriosclerosis preventing 
the ‘spontaneous’ recovery hoped for in middle life. In a patient of robust 
personality, there is usually also a psychological factor present—overwork, 
fatigue or persisting cause for anxiety. It is better to explore this field and 
to facilitate its management with sedatives than to engage in obscure pharma- 
cology. At the same time, 1 to 2 mg. of dihydroergotamine given intra 
muscularly at the onset of an attack is effective in most cases. If the attacks 
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are very frequent, a daily morning injection of 0.5 to 1 mg. dihydroergot- 
amine, whether or not an attack has occurred, should be given for a month. 
The patient may well remain symptom free during treatment, and the 
attacks fail to return, or return infrequently, after its cessation. Urea, 15 
grains (1 g.) given two or three times a day, is also advised, but I have not 
myself found it beneficial. 

In considering migraine which makes its appearance or becomes dis- 
abling in middle life, mention must be made of migrainous neuralgia, if 
only to emphasize its recognition from trigeminal neuralgia, for the pain 
which recurs in the face and eye in both conditions is similar. Migrainous 
neuralgia responds well to intramuscular dihydroergotamine, and injection 


of the trigeminal nerve should not be necessary. 


BRACHIAL AND SCIATIC NEURITIS 
In the fifteen years since disc lesions began to be recognized as the most 
common cause of root irritation in otherwise normal people there has been 
a turmoil of trial and error in treatment. ‘This has now settled down to a 
state of conservatism rather similar to that existing previously. As is now 
generally recognized, the primary and secondary lesions in the spine resulting 
from disorder of the intervertebral joints are so diverse that in those cases 
in which an acute and recognizable lesion is not present, the indefinite 
term ‘spondylosis’ is used. As the emphasis is now upon mechanical causes 
of ‘neuritis’, investigations to reveal their nature—including radiology and 


examination of the C.S.F bring to notice the more serious causes, in- 


cluding primary and secondary tumours. In addition, the neurological 


physician recognizes, particularly in the shoulder girdle, cases of neuritis 
without a skeletal cause, for example, neuralgic amyotrophy and serum 
neuritis, 

Disorder of the thoracic inlet is an uncommon cause of root symptoms, 
but vascular constriction there is one of the factors responsible for acro- 
paresthesia. ‘This very striking and distressing syndrome, which wakes up 
the middle-aged woman in the early hours with burning tingling of the 
hands, is now recognized to be due usually to compression of the median 
nerve in the carpal tunnel, but the engorgement of the arm which brings it 
about in these circumstances seems to occur—in some patients at any rate 

at the shoulder or thoracic inlet. Apart from the recognition and treatment 
of cases of this sort, surgical operation is rarely required for brachial 
neuritis. Excluding the exceptional case of intractable root pain, the only 
indication for laminectomy in cervical disc lesions is the onset of an advanc- 
ing paraplegia which does not respond to conservative management. 

The weight of the trunk makes the lumbar disc syndrome different from 
the cervical. Brachial neuritis usually recovers spontaneously, it responds 
well to rest, and relief with a light collar (if the neck is in a position of 
comfort) is usual. ‘here should, however, be close personal contact between 
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the doctor and collar-maker to obtain a good fit in correct position. Before 
a collar is prescribed, the affected arm should be supported in a sling going 
behind that shoulder and over the other to allow relaxation of the irritated 
root in the foramen and canal. ‘To put the sling in front of the shoulder in 
the ordinary way simply drags upon the root and maintains the pain. 
Extreme conservatism, with immobilization and support, will allow recovery 
in most cases. Manual traction and manipulation may produce dramatic 
relief in the early stages, particularly because some of the pain is caused by 
muscle spasm. Although we hear a lot about these dramatic cures, much 
less is said about the failures of traction and manipulation, which are much 
more common. My own practice is to advise manipulation if the patient asks 
for it spontaneously, but only to advise it guardedly when rest has failed. 
I would prefer to try manual traction, however, before advising continuous 
weight traction. Diathermy often makes the local pain worse, and medical 
treatment is confined to the use of analgesics and sedatives. It is wise in the 
severe case of acute disc lesion, whether cervical or lumbar, to use a light 
narcosis, with sodium amytal. ‘The results are good, probably through relief 
of muscle spasm. 

Management of /umbar disc lesions and their consequences, by rest, 
immobilization in a belt, and traction, follow closely on the same lines, but 
here, in the intractable case, laminectomy may have to be considered. 
Lumbar puncture, and particularly myelography, should be reserved for 
cases in which the diagnosis is in serious doubt, or in which operation may 
be necessary. It is better to defer lumbar puncture until a myelogram is 
done, and to refrain from myelography if the theca is unlikely to be opened 
later, as some patients suffer a good deal of pain simply for the sake of 
medical curiosity. Really, the only information gained by lumbar puncture 
in cases in which there is not a complete block (when the need for full study 
is obvious from the patient's condition) is the protein content. ‘This is usually 
raised up to 70 mg. or so with a disc lesion so that an exceedingly high 
figure suggests another cause for the root damage. ‘The general practitioner 
knows that most cases of lumbago and sciatica recover after a few days in 
bed. In the more severe case, absolute bed rest until the patient has been 
symptom free for forty-eight hours may be needed. Of the very severe 
examples, some wil! be helped by light narcosis as well as by symptomatic 
treatment, but special forms of management are reserved entirely for those 
who fail to recover or who have recurring low-back or sciatic pain, par- 


ticularly if evidence of damage to motor or sensory roots is present. ‘The 


use of plaster-of-Paris jackets, or plaster beds has been replaced by specially 
fitted fabric belts reinforced with steel springs, of the Goldthwaite type. 
Laminectomy is now reserved for the unfortunate few who are much 
handicapped through severe, persisting or recurring pain or symptoms of 
root damage. ‘The surgeon now resists the patient’s wish for an early opera- 
tion, knowing that the results of conservative management are good, that 
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operative removal of the offending disc material may not produce either 
immediate or permanent relief, and that operation having failed, the 


intractable case becomes a hopeless one 


rHE SURGICAL TREATMENT OF INTRACTABLE PAIN 
There are some patients who are doomed to spend their remaining months 
or years in continuous pain. ‘he examples which spring readily to mind are: 
post-herpetic pain and hyperesthesia in the elderly, secondary carcino- 
matous infiltration of nerve-roots in the upper thorax or pelvis, and painful 
amputation-stumps. Whether operation should be considered will depend 
upon several features of the case: the intensity of pain, expectation of life, 
site of the lesion, response to analgesics, the temperament of the patient 
and circumstances in which he lives, and lastly, his attitude to the pain and 
to its effect on his life 
The psychiatric assessment of the patient is of first importance, for any 
pain which is persisting for psychological reasons will not be helped by a 
destructive operation. Indeed, operation should be reserved for those 
patients in whom the pain seems to be wholly physiogenic and in whom the 
whole distress is due to the physiogenic pain. If these two circumstances do 
not obtain, the pain will not be relieved and, in addition, secondary sensory 
effects of the operation will make the patient’s state worse 
In assessing the patient’s attitude to his pains, the use of a ‘pain chart’ 
may be helpful. ‘The degree of his pain and its relief with known analgesics 
and placebos can be noted, at half-hourly intervals, as nil, mild, moderate 
or severe, the time of administration of tablets being indicated. In this way 
the physician can get a useful guide to the therapeutic response, and also 


insight into the patient’s attitude to both pain and treatment. Even if 


psychiatric study does not reveal a neurosis associated with the pain, dis- 


orders of temperament may make operation undesirable. ‘The rigid, habit- 
forming obsessional may be made worse by persisting dysasthesia, or he 
may fail to lose his pain in spite of a physically successful operation. ‘The 
intensity of the pain is assessed by its effect on the patient and his activities, 
and division of roots or tracts is not considered in a patient who is able to 
pursue his usual way of living and maintain his interests, even though his 
description of his pain is a graphic one. ‘The most important physical con- 
sideration is the site of the pain or of its cause. In general, the lower in the 
neuraxis it is, the better are the results of operation upon the spinal cord, 
whilst root section is not carried out in the lower sacral region unless the 
patient is already paraplegic and incontinent. It must be remembered that 
loss of sensation in a limb carries with it loss of intelligent movement, so 
that root section is reserved for an already disabled member. 

The disadvantages of root section, as opposed to cordotomy, are that 
several roots may have to be cut, necessitating an extensive laminectomy 


and that loss of the root denervates the skin and renders it totally insensitive 
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to all sensation. The object of the rhizotomy is to produce complete 
anzsthesia, for mere reduction in sensation will not relieve the pain. Spino- 
thalamic tractotomy has much to commend it: the skin is not denervated 
only pain and temperature sensation are lost, for the important posterior 
column sensations are intact and the laminectomy is a limited one. The 
disadvantages of cordotomy are that it does require a laminectomy and 
operation in the spinal cord—not to be undertaken lightly; there are varia- 
tions in the structure of the cord, so that the exact result cannot be certainly 
predicted; the operation must be undertaken very much higher than the 
site of pain, not only because of the difference in segmental level of the 
cord, but because of the oblique and gradual crossing of the tracts; dis- 
tressing dyszsthesia may result, particularly at the level of section. ‘The 
patients may complain of these sensations more bitterly than they did of 
the original pain, which they may quickly forget, and for which they could 
not blame the surgeon. 

In order to save the patient from such extensive operations as rhizotomy 
or cordotomy, alcohol injection of the roots responsible for the pain may be 
carried out, but this fluid, uncertain and most destructive procedure will be 
reserved for the few patients in great distress whose duration of life is to 
be short, or in whom physical disability is already so great that extensive 
root destruction will not add to it. An example of such a situation is the 
rise of sacral anesthesia in a patient with paraplegia due to a secondary 
carcinoma. 

Thalamotomy has been carried out in a few patients by electrical coagula- 
tion but this experimental procedure is not performed by anyone in this 
country. Mesencephalic tractotomy has also been performed for facial pain 
As a general rule, however, section of pain pathways is not carried out 
higher than the third cervical segment, and even then the results are not 
satisfactory for pain above the thoracic level. For patients with higher pain, 
root section would be needed. 

It remains to mention /eucotomy for intractable pain. It has been my ex- 
perience, in a small number of cases, that bilateral leucotomy makes a patient 
tolerate the pain more easily, and his attitude to it certainly causes less dis- 
tress to his companions. It does not in any way modify the pain, but simply 
reduces the patient’s preoccupation with it. It follows that to achieve this 
there must be an evident change in the patient’s temperament, so that 
leucotomy must only be the last desperate attempt to ameliorate extreme 
distress. 

Although it seems so logical to cut pain pathways to relieve pain, ex- 


perience is showing that whatever method is used to do so there are results 
which make us limit these destructive operations to specially selected and 


distressed patients. 
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*The old order changeth, yielding place to new Tennyson 


‘THe last three years’ completed volumes of “Ophthalmic Literature’ contain 
19,123 abstracts of the world’s contributions, a Niagara of words throwing 
new light upon physiological and anatomical problems; scrutinizing patho- 


logical processes and advancing new methods of diagnosis and treatment 


rHE CHANGING ASPECT OF OPHTHALMOLOGY 

Ophthalmology is taking on a new look. In pathology we see the newer views 
on the pathogenesis of diabetic retinopathy; clinically, some diseases have 
almost vanished whilst new diseases have appeared; new methods of exam- 
ination have been described. ‘The advent of the sulphonamides, antibiotics 
and hormones are valuable reinforcements. Radiotherapy plays a greater 
part in treatment and new operative procedures have been devised 

Diseases on the decline._These include phlyctenular disease. Many of us 
remember in outpatient clinics of two decades ago the procession of children 
between the ages of six and fourteen suffering from phlyctenular con- 
junctivitis, and the scarred corneas and defective vision which resulted from 
this condition. ‘The routine examination of pre-school- and school-children, 
the provision of school meals and free milk, improved living conditions and 
social services generally have paid a rich dividend in lessening the incidence 
of this disease which is considered to be a local allergic manifestation of 
systemic tuberculosis 

Ophthalmia neonatorum.—-\n a textbook of 1936 (Berens) we find the 
statement that 30 to 60 per cent. of the inmates of blind institutions in the 
United States and 30,000 of the 300,000 blind in Europe owed their infirmity 
to this disease. In a recent report on the causes of blindness (Sorsby, 1953) 
we find that ophthalmia neonatorum contributes less than 1 per cent. of 
cases. The actual incidence of the disease does not seem to have lessened; 
in Liverpool, in the years 1950, 1951 and 1952, for instance, out of approxi- 
mately 16,000 live births reported in each year, 5 per cent., 5.8 per cent. and 


4.5 per cent. of cases of ophthalmia neonatorum were notified to the Medical 
Officer of Health (Semple, 1954). These figures are not less than those of 
pre-war days, but nowadays hospital beds and wards need no longer be set 


apart for the treatment of this disease, for early compulsory notification and, 

above all, the use of penicillin have reduced its ravages in a dramatic way. 

Congenital syphilis as a cause of blindness has likewise been reduced. 
Trachoma is now rarely met with in the United Kingdom although it is 
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rife in many countries; in Egypt it still merits the name of Egyptian oph- 
thalmia, in Cyrenaica a large proportion of the population is affected and it 
is present in three per cent. of the population in parts of Yugoslavia. 

Diseases on the increase.—The increasing age of the population has added 
to the number suffering from vascular and diabetic retinopathies. Dekking 
(1954) and others have established that the duration of the diabetes, more 
than any other coexistent factor such as hypertension, arteriosclerosis or 
lack of stabilization, is responsible for the retinal complications. 

Vew diseases..-Of the more recently described diseases, three—retrolental 
fibroplasia, toxoplasmosis and Sjégren’s disease —-will be dealt with in more 
detail. 

METHODS OF EXAMINATION 

Gomoscopy.—In glaucoma, early diagnosis, the evaluation of various methods 
of treatment and an accurate prognosis present clinical problems as elusive 
as the scientific problem of its etiology. y 
The condition of the angle of the anterior 

chamber plays a part in the pathology of 

the disease but the angle, overlapped by 

the sclera, evades direct examination. 

Gonioscopy is a method by which the 

angle can be observed. ‘This is brought 

about by placing on the cornea a contact 

lens which acts as a prism bending the 

incident illuminating ray into the angle 

of the anterior chamber and the reflected 

ray into the observer’s eye (fig. 1). The Fic. 1.—Optical principle of gonice 
angle is then examined with a binocular copy (1=illuminating beam, v 
loupe or corneal microscope. aE ee, Sees See 

The earlier hopes of gonioscopy as a means of early diagnosis have not 
been entirely fulfilled but the method has made possible an examination of 
the angle of the anterior chamber in the living eye; and, in the examination 
of the angle of the anterior chamber after operations on glaucomatous eyes, 
we are able to assess the value of the operation and the processes, such as 
blocking of a trephine hole, which sometimes cause its failure. 

Biomicroscopy of the fundus.-The use of the slit-lamp and corneal micro- 


scope has been a routine procedure in the examination of the anterior 


segment of the eye for a generation. Recent developments, whereby the 
illuminating beam and the viewing axis are approximated, have made 
possible the highly illuminated and stereoscopic examination of the posterior 
part of the vitreous and the central area of the fundus. CEdema of the 
retina, shallow detachments and holes at the macula can now be examined 


in a detail hitherto unattained. 


RETROLENTAL FIBROPLASIA 
This is a condition which develops in both eyes of premature infants between 
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the first and fifth months after birth. It was first recognized as a separate 
entity by Terry in America in 1942, but cases soon began to occur with in- 
creasing frequency in this country. Recently the lay press reported a case 
of triplets in which all three infants survived and were affected by this 
disease. The incidence of the disease increases as the birth weight decreases. 

The disease may sometimes be recognized by the appearance of a greyish- 
white reflex in the area of the pupil but the earlier signs of this disease are to 
be found only by examination of the fundus with the ophthalmoscope; and 
the disease does not invariably progress to the formation of a retrolental 
mass. The first stage shows dilatation of the retinal vessels, more marked in 
the veins, and tortuosity of the arteries. In the second stage of the active 
phase grey areas appear in the retina which may be accompanied by retinal 
hemorrhages, and generalized retinal edema may follow with areas of 
detachment. In the third stage the vitreous becomes involved. Vascular 
bands and loops, accompanied by fibrous tissues, arise from the retina and 
extend into the vitreous, giving a picture of retinitis proliferans. In the 
final stage this fibrous tissue and folds of detached retina form a mass 
behind the lens which gives rise to the name of the disease. 

Etiology Various suggestions were made as to the causation——-vitamin 
deficiency, deficiency of adreno-cortical hormones, infection, and so on 


but the factor which it is now agreed to be common to all cases is that they 
have been placed in oxvgenated incubators; and no babies who were born 
at home developed the disease. Experimental work on kittens (Ashton, 
1954) has demonstrated that hyperoxygenation of the immature retinal 


angioblastic tissue produces vascular obliteration, and that on restoring the 
animal to a normal oxygen concentration new vessels grow into the ischaemic 
retina and then invade the vitreous. ‘The Medical Research Council has 
investigated the disease but the report is not yet published 

Incidence._The numbers of affected children are disturbing. Ministry of 
Health figures state that in 7000 babies whose birth weight was less than 
4 lb. 6 ounces (1,984 g.), 127 cases occurred. As one-tenth of those children 
were born at home and did not develop the disease, this gives an incidence 
of 2 per cent. The Ministry suggests that oxygen should be given with dis- 
cretion and in the minimum concentration and time necessary to eliminate 
respiratory distress. ‘lhe giving of oxygen except when absolutely necessary 
did not improve the survival rate (Crosse, 1951; Evans, 1951). 

It would seem that the very steps which were being taken to ensure the 
survival of premature babies were responsible for causing their blindness. 
With a clearer understanding of the etiology we may see the last of this 
disease. 

rOXOPLASMOSIS 
Ophthalmologists and pediatricians were often puzzled by the appearance 
in the eyes of children of patches of chorio-retinitis in which there were 
discrete areas, sometimes of considerable size, of destruction of retina and 
choroid, with the white sclera appearing in the centre. It was assumed that 
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they might be complications of the exanthemata—Koplik’s patches, as it 
were, in the fundi, or that they were manifestations of congenital syphilis, 
or the result of trauma. From 1942 onwards, at first in America, then in 
Europe and in England, there began to appear in the literature accounts of 
similar conditions in which the causative agent was found to be a protozoal 
parasite, the toxoplasma. ‘The diagnosis depends upon the appearance of the 
fundus, the finding of calcified areas in the brain and, occasionally, mental 


retardation and a specific serum reaction of the cerebrospinal fluid. The 


animal reservoir is found in mice, guinea-pigs, cats, dogs and birds. 

It had been thought that the disease was a congenital one due to intra- 
uterine infection and that manifestations of the disease did not occur in 
those primarily infected. Recent observations, however, by Duke-Elder et 
al. (1953), Wilder (1952) and Hudson (1954) suggest that chronic granulo- 
matous choroido-retinitis may occur in adult human eyes as a manifestation 


of toxoplasmic infection after birth. 


SJOGREN’S SYNDROME OR KERATO-CONJUNCTIVITIS SICCA 
It has long been known that deficient lacrimation can produce disturbance 
of the cornea and conjunctiva. Sjégren (1933) demonstrated that dysfunction 
of the lacrimal gland is only a component of a much larger symptom- 
complex, found mainly in women over forty, which is characterized by a 
dry conjunctiva, rhinitis sicca, dryness of the mouth, pharynx and larynx 
and by chronic polyarthritis; but the complete picture is rarely seen. 

So far as the eyes are concerned there is itching, burning, photophobia, 
dryness and diminution of visual acuity. The corneal epithelium may 
desquamate and be twisted into filaments, and in the lower fornix there is 
a thick, stringy, mucoid discharge. Rose Bengal, 1 per cent. solution, if 
placed in the conjunctival sac stains the bulbar conjunctiva and the cornea 
in a characteristic way corresponding to the palpebral opening. ‘The lack of 
tears may be measured by Schirmer’s test in which a strip of filter-paper is 
hooked over the lower eyelid. The moistening of the strip is measured and 
compared with that of a similar strip in normal persons. Many theories have 
been advanced to explain the etiology but this still remains obscure. 

Pathology.—There is destruction of the elastic tissues in the bulbar 
conjunctiva with cedema and the epithelium becomes flattened and thinned 
The lacrimal and salivary glands show round-cell infiltration, fibrosis and 
atrophy. 

Treatment.._On general principles, local infection should be looked for 
and eliminated. Secretion cannot be restored to the atrophic glands, but the 
conjunctiva may be kept moist by drops of methyl cellulose in 1 per cent 
solution or by drops as follows: 

Gelatin .. : 0.3 
Chlorbutoi ‘ ‘ , i 0.3 
Locke’s solution ‘6 , 30.0 

The canaliculi may be sealed by cauterizing to retain such tears as there 


are. 
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In a recently diagnosed case the patient was asked if her eyes watered when 
peeling onions. She said she did not know as she had never peeled onions but would 
try. Every night she peeled onions; tears flowed and the ocular symptoms dis- 


appeared. A wrong diagnosis or a new treatment? 


OPERATIVE METHODS 
Scleral resection—Detachment of the retina was long considered to be one 
of the most serious mishaps which could befall the eye. In the last thirty 
years there has been a constant 

endeavour to find the best 

method of reattaching the retina 

In most of these methods the 

sclera is exposed over the de- 

tached area and an_ inflicted 

choroiditis is produced by elec 

trocautery, by electrolysis, by 

the application of caustic soda 

or by coagulation diathermy 

The fluid is drained off, the 

retina falls into place and ts 

sealed down by choroidal exu 

date. Diathermy is now esta- 

blished as the method of choice 

in most cases 

Many cases, however, do not 

respond to the diathermy opera- 

tion—cases which present ad- 

2 Techr t scleral resection (the verse factors such as long dura- 
ES EnEy SS eS oF See tion with shrinkage of the retina, 
extensive and multiple detachment, multiple tears in the retina, aphakia as 
the result of cataract operation, fibrous bands in the vitreous and cases in 
which diathermy has failed. In such cases the globe is shortened by resection 
of a strip of sclera. ‘The operation was first employed in Vienna by Miller 
Ihe technique has been modified and improved in this country by Lister 


(1951), Philps (1951), Shapland (1951, 1953), Stallard (1953) and others, 


until it has become an established procedure. 

Technique (fig. 2).—Briefly, the technique is that 10 millimetres behind the limbus 
a strip of sclera, 4 mm. wide, is marked round half the circumference of the globe 
The resection may involve the full thickness of the sclera or it may be lamellar in 
which a thin film of the deepest scleral lamellz is left in situ to protect the choroid 
The latter method is supplanting the full-thickness resection. The strip is dissected 
off. The exposed deeper layer of the sclera may be touched with caustic potash, 
per cent., and the sclera and choroid are then perforated with a diathermy needle 
to allow the escape of the inter-retinal fluid. The edges of the resulting gutter are 
brought together by continuous or interrupted sutures of silk or cat-gut 

Many cases subjected to this operation are forlorn hopes, but an encouraging 
number of successful or improved cases has established the value of the operation 
and, in the event of failure, no case is made worse by surgical intervention 


Cataract: intra-ocular acrylic lens.—According to a recent survey, cataract 
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is responsible for 30.4 per cent. of the registered blind, and in the age-group, 
70 years and over, cataract leads with 41.1 per cent. The average age of the 
population is increasing and it is likely that the incidence of cataract will 
increase pari passu with the increase in the number of aged persons. No 
prophylactic or medical treatment has yet been found and the only remedy 


for the blindness of cataract is operation. 

It might be considered that the intracapsular extraction of the lens, in 
which the defective tissue is removed at one time through an incision which 
leaves an invisible scar, is an almost perfect operation. Successful as the 
operation may be, the treatment is not complete, and a spectacle lens must 
be worn to bring about focused vision. A cataract lens is thick and heavy 
and at best only gives perfect vision through the centre of the lens, and in 
unilateral cataract after operation, binocular vision is not restored, due to 
disparity in the sizes of the retinal images. 

Ridley (1951) described the insertion of an intra-ocular artificial 
lenticulus into the lens-bed after the removal of the crystalline lens. ‘The 
lens is made of polymethyl methacrylate with a refractive index of 1.49 
A review of cases by Ridley in 1954 showed that in the majority the lens 
is well tolerated after three-and-a-half years and there is nothing to suggest 
future trouble. In uniocular cataract, binocular vision is restored. The 
cosmetic and psychological advantages of the operation are great in that, 
sometimes without an external spectacle lens, normal vision can be restored. 
The method is not advisable for every patient or for all surgeons but there 
are reasonable grounds to suppose that this operation may become the 
method of choice. 

Corneal grafting.—In September 1952, the Royal Assent was given to an 
Act to make provision with respect to the use of eyes of deceased persons for 
therapeutic purposes. It authorized the removal of the eyes from a body for 
the purpose of corneal grafting, unless the deceased previous to his death or 
a surviving relative had expressed an objection. ‘The Act promises to solve 
the donor problem although there are still difficulties in implementing the 
Act; but there is no reason why in appropriate hospitals eye-banks should 
not be as well recognized as blood-banks. All that is necessary is that the 
nearest recognized hospital should be informed and the necessary arrange- 
ments to collect the material will be made. It must be emphasized that the 
eye, or cornea, should be removed within ten hours of death before post- 
mortem changes set in. The eye may then be kept at 4° C. in liquid paraffin, 
to which is added streptomycin and penicillin, for as long as twenty days. 
A culture of the donor eye should be taken before it is used. 

The principles and value of the operation have been accepted, but im- 
provements in methods and details of technique and the understanding of 
biological problems which militate against success, and how these may be 
circumvented, still offer scope for further work. A detailed account of the 
technique is to be found in The Practitioner (Reid, 1953). 

Retinoblastoma.—This disease, more commonly called glioma of the 
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retina, begins in early youth: two-thirds of the cases before the end of the 
third year. The tumour consists of primitive cells analogous to the medullo- 
blasts of the brain. They begin in the posterior part of the retina and are 
composed of closely packed, round cells with large nuclei and are often 
arranged around blood vessels to form rosettes. ‘The degree of malignancy 
is high and death occurs from extension to the brain, invasion of the orbit 
or by metastases 

The disease is bilateral in over 20 per cent. of cases. ‘he treatment of the 
eye first to be involved is removal and when the second eye became involved 
the ineluctable alternatives were death or blindness. Now, however, radon 
seeds are sutured to the globe over the tumour, or removable radium needles 
are inserted. In cases in which the tumour in the second eye is too near the 
optic nerve for radiotherapy, fulguration of the growth with a diathermy 
needle has proved successful. 

The atraumatic knot._-Fine suturing plays an important part in such 
operative procedures as cataract extraction and keratoplasty. The finest 
needles and silk are not made in atraumatic form, 7.e., with the suture 
material let into the hollowed end of the needle. ‘This means that two loose 
ends are left hanging through the eye of the needle. ‘To avoid this, Paufique 


3) 
; 


(1953) suggests an atraumatic knot (fig 


The short end of the suture is tied over the long end in a running bowline; the 
knot is then pulled up to the eye of the needle and the surplus short end cut off 
Thus there is only one length of suture to be pulled through the tissues. ‘The com- 

bined knot and long end is no thicker than the needle 
at its eye-end, and pulls through the corneal tissue as 
readily as an atraumatic needle and suture 


DRUG THERAPY 

H yaluronidase.—Hyaluronic acid is a muco-poly- 
saccharide which has been isolated from the cornea, 
lens, vitreous, umbilical cord, testis and synovial 
fluid. It is regarded as the tissue-cement or ground- 
substance of the mesenchyme. The enzyme, hyal- 
uronidase, depolymerizes hyaluronic acid and 
produces reduction of the viscosity of the intercel - 
lular matrix. 

In ophthalmology, hyaluronidase, in its pro- 


Ane prietary form, ‘hyalase’, is added to the local 





anesthetic, in the proportion of 1000 units to each 
Fic. 3.—Theatraumatic knot. © millilitres for retrobulbar injection and facial 
nerve block prior to cataract extraction and other operations. Anzsthesia of 
the eye and akinesia of the orbital muscles are increased by its use. The 
intra-ocular tension is considerably reduced in many cases. 

Recently, hyaluronidase added to cortisone, in the proportion of 1000 
units to 0.3 ml. cortisone suspension, has been injected into ‘Tenon’s 
capsule. Whereas hitherto cortisone has had no effect upon degenerative 
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and other lesions of the retina and choroid, cases have been reported in 
which this combination, probably by increasing the permeability of the 
tissues, has had a favourable effect upon early cases of serious retinopathy. 
As drops, and used in association with sulphonamide or chloramphenicol, 
‘hyalase’ has had favourable effect upon some intractable corneal conditions, 
particularly superficial punctate keratitis. 

Cortisone.—Cortisone and ACTH have now been established as valuable 
adjuncts in the treatment of many eye diseases, particularly acute iritis and 
iridocyclitis, sympathetic ophthalmia, superficial and deep keratitis, in- 
cluding the intractable rosacea keratitis, in spring catarrh and episcleritis. 
Conditions which respond indifferently are chronic iridocyclitis and 
choroiditis, superficial corneal degenerations and chemical injuries. ‘The 
following conditions show no response: Mooren’s ulcer, pemphigus, 
corneal dystrophies, Sjégren’s disease, glaucoma, cataract and vascular 
diseases of the retina. 

Cortisone cannot be said to cure any disease. Its action consists in tem- 


porarily inhibiting acute inflammatory processes which may produce 


irrevocable damage while the specific etiological treatment is employed to 
cure the disease. Used in this way its value is great, but indiscriminate use 
is often disappointing. 

Antibiotics. —The ever-increasing list of this group of drugs and the in- 
dications for their use would occupy a whole article. ‘The comment might 
be made, however, that it is unfortunate that these drugs are so often used 
in the first instance, thus blunting valuable weapons by indiscriminate use, 
when simpler, well-tried and relatively inexpensive drugs would produce the 
same results, and without the risk of some of the sensitizing sequele of the 


antibiotics. 


INDUSTRIAL AND SOCIOLOGICAL PROBLEMS 
In our highly organized community, where we no longer get up by the sun, 
work by daylight and retire at dusk, many factors emerge which impinge 
upon the specialty of ophthalmology. Industrialization has many hazards; 
urbanization has enjoined upon many a troglodyte existence in artificially 
lighted factories, offices and apartments; mechanical transport demands, if 
it does not always find, a high standard of vision in its drivers; and even 
leisure pursuits, the cinema and television, produce their visual problems 


ACCIDENTS 
Every year 8000 eye accidents are reported from premises subject to the 
Factories Acts. In addition, minor accidents greatly exceed this number, 
and infection and complications render even these potentially serious. ‘The 
result of all these accidents in the form of personal suffering and economic 
loss, is incalculable. In domestic life, lime-washing is a common cause of 
eye injury and, as in a recently seen case, the spilling of a bottle of house- 
hold ammonia from a high shelf caused severe damage to an eye, whilst 
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chopping fire-wood is one of the most dangerous of domestic occupations 

Causes.—The main causes of eye injury in industry are: dust and flying 
particles (grinding), larger flying objects (turning and riveting), splashing 
of molten metals and corrosive liquids, injurious radiant energy (electric 
and oxyacetylene welding and switch short-circuits), and irritant gases and 
fumes. 

Protection.__F'ixed and portable screens, face-masks, helmets, visors, veils 
and goggles are in many instances statutory requirements (Ministry of 
Labour, 1953). Inevitable accidents occur, however, as the result of neglect 
of precautions, ill-fitting goggles and other factors. 

Treatment.—-Foreign bodies in the eye or conjunctival sac should be dealt 
with by trained personnel, at a first-aid centre or referred to hospital. Ur 
skilled attempts at treatment are worse than useless. 

Lime burns.—Specific remedies and skilled treatment are not always 
immediately available and the most effective way of dealing with such cases 
is at once to plunge the head into a bucket or bath of cold water. Loose 
pieces of lime should then be removed from the conjunctival sac. Cocaine 
may be instilled and the patient should be sent as soon as possible for 
expert treatment 

Chemical burns.In the Imperial Chemical Industries organization, 
where thousands of men are at risk, a buffered phosphate solution is kept 
in every work-place and is even carried in transport vehicles. ‘The solution 
is in eight- or sixteen-ounce bottles, and the injured eye is immediately 
irrigated with the contents of the bottle before the worker is taken for 
further treatment (Cassells, 1954). 

‘The formula of the solution is: 

Potassium dihydrogen phosphate 27.22 grammes 
Dibasic sodium phosphate 71.63 grammes 
Distilled water 1.0 litre 


Brilliant green 0.01 gramme 
Irrigation with this solution is followed by prolonged irrigation with 


normal saline solution 


LIGHTING CONDITIONS 
In the performance of any critical task of seeing, such as reading or fine 
bench-work, all the brightnesses in the entire visual field contribute, favour- 
ably or unfavourably, to the task of seeing. A glaring light-source on a dark 
wall in the direct background of the task affects ease of seeing to the point of 
discomfort. 

Glare may be defined as light entering the eye from any visible source ot 
light in the visual field. Annoying glare means that some brightness in the 
surroundings, or in part of the task, is in excess of the field brightness to a 
greater extent than is agreeable to the eyes. The closer the line of incidence 
of the light to the visual axis the greater is the glare (fig. 4). 


In an operating theatre the source of light is outside the field of vision, but 
in many offices and workshops bright sources of light come well within the 
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visual field of the worker. Architects and lighting engineers are now calling 
for the cooperation of ophthalmologists in their light-planning and other 
problems. This recognition may be regarded as an advance. 

Brightness ratio.—Even when glare is avoided, another common lighting 
anomaly is when there is too great a contrast between the brightness of the 


task and its surroundings. 
This can be demonstrated easily, without elaborate apparatus: if a beam of light 


= minimal glar e 





Narrow angle = GLARE 


ST Task AMR 


Fic. 4.—Diagram showing how proximity of source of light to visual axis affects amount 


of glare. 


from a bright source, as from a reading-lamp, is directed upon the task, such as a 
book on the desk or in the hand, and the surrounding visual field is a pool of dark- 
ness or semi-darkness, fatigue sets in more swiftly than if there is, in addition, 
general lighting in the room. The central area of the retina is subserving photopic 
vision while, at the same time, the peripheral area is stimulated scotopically. There 
is obviously a variable marginal ring between the two areas which alternately 
attempts to cope with bright and dim illumination and fatigue ensues 

A brightness ratio between the task and its surroundings, of more than 
one to five, is not desirable and a ratio of one to ten should be avoided. A 
corollary to this is that a dark-topped desk is a poor background for cleri¢al 
work. 

Level of illumination.—There is still too little attention paid to the level of 
illumination on the task. It will often be found that clerks are working at 
less than a five foot-candle level and machinists, on dark fabrics, at ten 
foot-candles. ‘The minimum for these tasks should be approximately at the 
ten and thirty foot-candle levels. Lack of concentration, fatigue, errors and 
spoilt work are some of the inevitable results. 

Colour in industry.—In many modern factories and machine-shops the 
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machines and surroundings are painted in bright and varied colours. ‘This 
development increases efficiency and promotes morale. 

Cinema and television eyestrain.—Patients complain of headaches and other 
symptoms after indulging in these recreations. Errors of refraction, the 
stuffy atmosphere inherent in darkened rooms which are not air conditioned, 
and the forward-leaning or crouching attitude so often adopted by tele- 
viewers, interfering as it does with respiration, may all! contribute; but it is 
reasonable to suppose that a potent factor is the neglect of the brightness- 
ratio factor referred to above. In modern cinemas there is no longer cim 
merian darkness; and in a television room there should be reasonable 
general lighting. Three-D films may produce other problems, but their 
development is not yet definitive. 

The factors which reduce the discomfort associated with television are 
(a) general diffuse illumination in the room, (4) viewing from an approximate 
distance of about one foot for every inch of screen diameter, (c) the elimi- 
nation of prolonged viewing without a break (plays are broken by lighted 
intervals between scenes and acts), (d) the wearing, if they are necessary, of 
distance spectacles and not, as is often done, reading spectacles 

Fluorescent lighting.—Patients dissatisfied with their working conditions 
often transfer their animus to fluorescent lighting. ‘The fluorescent lamp is 
essentially a glass tube with an electrode sealed in each end. An arc is pro- 
duced by current flowing between the electrodes through mercury vapour 
contained within the tube. ‘This arc generates some visible radiation but 
much more invisible ultra-violet energy which is concentrated near the A 
2537 wave-length 

] 


The tube is lined with powdered chemicals—calcium, magnesium, zinc or 
cadmium tungstates or borates—which, when excited by ultra-violet energy, con 
vert the ultra-violet energy into visible wave-lengths. The exciting range lies be- 
tween A2200 and A3600 whereas the visible wave-lengths lie between A3800 and 
A7200. The ordinary tungsten filament lamp emits more ultra-violet energy than 
this; and daylight on a clear day very much more 

A rapid flicker, or stroboscopic effect, at the rate of one hundred times a 
second, which is the number of zero-voltage values in a fifty cycle AC supply, 
is inherent and is not to be confused with the slow flicker towards the end 
of the useful life of the lamp. The persistence of vision, however, produces 


a smooth motion from a ciné-film exposed at sixteen frames a second and 


it can presumably smooth even more easily the rapid stroboscopic flicker 


In short, fluorescent lighting emits no nocuous wave-lengths; and no 


deleterious effect is produced by the stroboscopic phenomenon 


DEATH ON THE ROADS 
Legislation has not kept pace with the almost universal replacement of legs 
by wheels. Much has been written and spoken about standards of vision for 
drivers of mechanical transport and much more needs to be done. 
An elderly man with glaucoma and fields down to ten degrees who had driven 


from North Wales and who said his only difficulty was due to the indifferent lighting 
of the Mersey Tunnel; a tram driver, at outpatients, with a visual acuity of less than 
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6/60 and bilateral nuclear cataract who was in a hurry because he had to return to 
his vehicle; a myope of six dioptres who admitted she wore spectacles at the cinema 
but did not do so when driving 

These are recent cases in one practice and can be multiplied indefinitely 
all over the country. Yet these people are able to obtain driving licences. 
In Denmark a driver who requires spectacles to bring his visual acuity up 
to normal must have his photograph, wearing spectacles, in his licence. If 
he is involved in an accident when he is not wearing his spectacles, his 
licence is automatically forfeited in addition to other penalties. Lives and 
limbs could be saved by similar legislation in this country. 


CONCLUSION 
An attempt has been made to point out some of the directions in which, in 
the specialty of ophthalmology, the frontiers of knowledge are being ex- 
panded. The pages of this journal are not, however, capable of indefinite 


expansion and so much may appear to be cursory; but that is perhaps a 


lesser evil than prolixity. 


I am grateful to Miss Iris Kane, F.R.C.S., and to Dr. D. S. Thomson, senior 
registrar, St. Paul’s Eye Hospital, Liverpool, for constructive criticism of certain 


sections. 
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IN the treatment of infection, much controversy has raged around the use 
and abuse of sulpha drugs and the ever-growing list of antibiotics. Com- 
binations of each and of the two groups together have been increasingly 
advocated. 

There is progress in the electronic testing of hearing, improvement in 
hearing aids and the rehabilitation of the deaf. Greater interest is noticeable 
in the investigation of preventable deafness and the effect of noise on the 
industrial worker and in the fighting Forces. The earlier recognition and 
treatment of deafness in young children receives increasing attention. In the 
treatment of allergic conditions of the nose, mention must be made of re- 
search in the use of cortisone and ACTH. New techniques in diagnostic 
radiology are proving helpful and radiotherapy is playing an ever bigger 
part in the treatment of malignant, and even some non-malignant, diseases 

Anterior poliomyelitis continues to menace the practice of throat surgery 
but the laryngologist has now a definite part to play in the management of 


bulbar and respiratory cases. 


rHE ANTIBIOTICS 
This form of therapy should be guided by the antibacterial spectrum (or 
range), the sensitivity of the causative organism, mode of action, dosage, 
method of administration and possible harmful effects. Cost should also be 
considered; the most expensive is not necessarily the best. ‘The advent of a 
new antibiotic should not be the signal for the abandonment of those of 


proven value and persisting efficacy. Large doses are not necessarily the most 


effective and it has been suggested that greater efficiency may accrue from 
repeated small doses at appropriate intervals, though this may not always be 
popular with medical attendants when injection is the method of intro- 
duction. Not only the organism but its drug sensitivities must be known 
and cooperation of the pathologist should, whenever possible, be considered 
essential. Friedmann (1954) gives the incidence of the principal bacteria in 
654 cases of acute otitis media at the Royal National Throat, Nose and Ear 
Hospital in 1951 as: Staphylococcus aureus, 40.9 per cent. (14.9 per cent. 
penicillin-resistant); -streptococcus hemolyticus, 24 per cent.; Diplococcus 
pneumonia, 1 per cent. The fall in the incidence of the last-named in most 
series published has been very dramatic in the last 15 years. 

In severe illness, frequent injections of the rapidly absorbed crystalline 
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sodium and potassium salts of benzylpenicillin are desirable, but for the 
majority of cases a daily injection of 300,000 units of the procaine prepara- 
tion suffices. 

Aureomycin, oxytetracycline and chloramphenicol all have a wide range of 
activity against organisms not susceptible to penicillin and are readily 
absorbed from the gastro-intestinal tract. Chloramphenicol given over a long 
period by mouth has been known to give rise to aplastic anaemia. Aureo- 
mycin and oxytetracycline would appear therefore to be safer and should be 
given in oral doses of the order of 750 mg. every six or eight hours. Aureo- 
mycin alone diffuses readily into the cerebrospinal fluid. Sodium and 
potassium salts of penicillin in solution can be administered directly into 
the meninges, pleura and paranasal sinuses. 

On the evidence to date, Friedmann (1954) is against the giving of com- 
binations of antibiotics or of antibiotics and sulphonamides. In discussing 
the treatment of acute otitis media, Dingley (1954) and Watkyn-Thomas 
(1953) both stress the dangers inherent in the elimination of symptoms by 
the administration of chemo- or antibiotic-therapy and the consequent with- 
holding of surgery which would otherwise, on first principles, have been 
indicated and may still be desirable. When in doubt, a myringotomy is a 
wise and safe precaution although it will not drain a cellular mastoid which 
may have been infected from the onset. I would go so far as to say that 
chemotherapy or antibiotics should only be given in the very early or re- 
versible stage of congestion or, after surgical drainage has been established, 
to control a severe infection. If fluid, serous or purulent, is already present 
in the middle ear the cardinal rule of surgery demands that it shall be let out. 
To give drug therapy as well may be quite unnecessary and, as it must be 
given over an adequate period, may only prolong treatment. No ear infection 
is cured until a normal drumhead is seen and the hearing is again full. The 
toxic effects of streptomycin on the cochlea and vestibule render it an un- 
desirable alternative in penicillin-resistant cases though it is of course pre- 
eminent in tuberculous infections, especially of the upper respiratory tract. 
Dihydrostreptomycin should be avoided as it causes deafness but it is justifi- 
able if the bacilli become resistant to the simple preparation. Daily doses of 
1 gramme of either are quite sufficient and usually can be continued for an 
adequate period without toxic effect. 

The dramatic and continued fall in the mortality rate due to tuberculosis 
continues and the fall in upper respiratory lesions is even more pronounced 
It is noticeable that, whereas the upper lesions react favourably, the pul- 
monary lesion in the same case may not do so well. It is probable that 
lesions in the larynx and pharynx have a better blood supply and so get a 


proper concentration of the drug, whereas the centres of caseous masses and 


large cavities may be quite inaccessible. This factor should always be borne 
in mind in systemic administration of drugs for local infective processes and 
is probably the reason why bony cavities unlined by vascular mucosa, such 


as mastoid cells, do not do so well. 
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In the cavities of the accessory sinuses of the nose, control is much 
better, although even here surgical drainage is often called for. In the control 
of complications the antibiotics remain invaluable 

It is now generally accepted that, except in mild oral infections, in which 
slow-dissolving tablets may be effective, local application of penicillin in 
the form of drops in the ear or nose is of little value. In the ear, however 
even in chronic conditions, 10 per cent. chloramphenicol powder or a 10 pet 
cent. solution in propylene glycol can be very effective. Prolonged use is 


inadvisable as the cutaneous tissues sometimes become sensitized 


HEARING AND HEARING AIDS 

In discussing the interpretation of hearing tests, Guild (1950) made the 
point that a clear distinction should be made between tests for research and 
those for clinical purposes and suggested that clinical otologists might well 
discard the classic concept that a greater loss of hearing for high tones than 
low tones always means a nerve deafness. In spite of any advances in 
methods of testing hearing, otologists must continue to rely chiefly upon the 
clinical history and the physical examination in order to determine why a 
patient is hard of hearing and what can, or should, be done about it 

Speech audiometry, with its close simulation of the experiences of ordinary 
life, is perhaps of greater value in assessing the practical value of a patient's 
residual hearing and in finding a suitable form of aid. In this method of 
testing, gramophone records of word-lists are used, ensuring accurate and 
uniform standards of pronunciation and intensity. ‘Two types of word-list 
are in common use, one of disyllabic words of the spondee stress pattern 
such as ‘blackbird’ and ‘railroad’, in which both syllables are equally 
accented; and phonetically balanced (P.B.) lists of single-syllable words of 


the consonant-vowel-consonant pattern in which the various sounds have 


approximately the same frequencies of occurrence as in normal speech. ‘The 


latter are probably a more accurate test, as ‘guessing’ is not so easy with 
them. There appears to be no correlation between the pure tone threshold 
and the speech audiogram 

In small children, early recognition of deafness is important, as the earlier 
education can be begun, making use of any residual islands of hearing and 
training In speec h, the better are the final results. In the testing of children 
use is made of conditioning reflexes. ‘The child learns to press a button and 
illuminate a picture or moving object under the stimulus of a combined 
light and sound stimulus. When ‘conditioned’ the light stimulus is omitted 
and the child responds to the sound only. 

Watkyn- Thomas (1954) discusses fully the injury to hearing by noise and 
blast, and states: ‘It is still curiously difficult to make competent authority 
admit the urgency of the problem, although every advance in engineering or 
in methods of warfare increases the volume of noise’. He differentiates 
between ‘noise deafness’ in which the injury is by sound waves, usually 
over a prolonged period, and ‘blast deafness’ in which the injury is by a 
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single, steep wave of positive pressure followed by a much longer-lasting 
‘trough’ of negative pressure, and mofing at a speed greater than sound. It 
is an interesting fact (Nash, 1952) that in a certain steel plant men would 
accept the risk of deafness for high*pay rather than demand compensation 
and take a lower paid job—in their work, deafness did not interfere with 
wage-earning capacity. 

Within the last few years noise levels exceeding 120 decibels have become 
more common. At these intensities there is no longer any doubt that ex- 
posure to noise impairs man’s hearing. It is also likely that noise levels over 
one hundred decibels are dangerous and these levels have long been com- 
mon. Whilst noise reduction is of great importance in the long run, a step of 
immediate practical importance is the protection of all who are subject to 


dangerous noise levels. Means are available (ear protectors, noise-occluding 
pads and helmets) which, though by no means perfect, do give substantial 


protection without seriously lessening the wearers’ efficiency. 

Among hearing aids the non-electrical (trumpets, auricles, resonators, 
ear-shells and speaking tubes) are still of use in certain types of deafness: 
slight or severe, and of mixed type. The speaking tube in particular is still 
useful to severely deaf old people who cannot master the mechanical 
intricacies of an electrical aid for conversation. 

Electrical aids have, up to the present, relied on valve amplifiers. ‘These 
employ two or three sub-miniature valves and a crystal microphone with 
either magnetic or crystal earpiece or bone-conduction oscillator. A high- 
tension battery to heat the valve filaments and a low-tension battery for the 
general circuit are either contained in the amplifying unit or carried 
separately. Individual plastic moulds to fit the ear of the patient and to 
carry the magnetic or crystal earpiece add to the efficiency. Bone-conductors 
can only be used with a magnetic earpiece and a headband must be used. 
Aids with automatic volume compression (A.V.C.) incorporate a circuit 
which reduces the unpleasant effects of sudden loud noises or overemphasis 
of frequencies not required to be amplified at the expense of those most 
needed. 

In the near future the development of the ‘transistor’ may lead to great 
advances in electronic aids. This consists of a rod particle of the metal 
‘germanium’ embedded in a plastic shell the size of a pea. It controls 
electrons in solids in much the same way that the valve handles them in a 
vacuum. ‘They are not interchangeable with valves in the sense that a valve 
can be removed from a radio or hearing aid and a transistor be substituted. 
‘Their advantages are that they have no heated filament, require no warming 
up and use little power. They are rugged, shock-resistant and unaffected by 
dampness. At present, however, they do vary in intensity with temperature 
changes. A transistor will give service for half-a-million hours. ‘They are 
used with magnetic earphones and microphones which are less susceptible 
to heat and damp. At present their performance is no better than that of a 
valve-aid and their cost of production is some fifty per cent. higher. Their 
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perfection, however, will lead to a simpler and more compact circuit, the 
elimination of the larger, high-tension, battery and the longer life of the 
low-tension battery. ‘The complete unit can therefore be much smaller and 
the annual running cost will be greatly reduced. Many engineering problems 
have to be surmounted, but it is claimed that unless the premature release of 
all-transistor aids completely maligns their reputation it can be expected 
that within the next few years the replacement of the majority of valve-aids 
will become a reality. A magnetic microphone can be placed against a 
telephone receiver for direct communication. 

Rehabilitation clinics for the deaf, in which the proper use of the aid, the 
assistance of lip-reading and visual aids, the interpretation of sounds heard 
through residual ‘islands’ of hearing and the overcoming of various psycho- 
logical factors are of great benefit. ‘The increased and less self-conscious use 
of aids is already an established fact and in this country owes much to the 


national provision of this service. 


AURAL VERTIGO 

Cawthorne (1954) states that out of 1,523 patients referred for an otological 
opinion because of vertigo, 1,349 were found to have a cause in the eat 
although these included quite a variety of pathological conditions which he 
lists as: 

Hydrops 

‘Trauma 

Vestibular neuronitis 

Positional 

Infective 

Not classified 

According to Dix and Hallpike (1952), those attributed to hydrops fulfil 
all the criteria of Méniére’s disease and should be so called. It is associated 
with a hypertension of the whole endolymphatic system usually manifested 
by paroxysmal bouts of vertigo, associated deafness, and often tinnitus 
Successive bouts of over-distension lead to irreversible changes in the end 
organs of hearing and balance which may finally abolish function and end 
the disease. Its etiology is unknown. 

In trauma due to fracture of the skull, concussion, blast, loud noises and 
the over-stimulation of rapid movements (vertigo sometimes results from 
barotrauma in flying) the etiology is obvious. 

Vestibular neuronitis comprises a second group described by Dix and 


Hallpike, in which there is a sudden and inexplicable loss of vestibular 


function on one side with all the clinical signs of acute vestibular failure 
vertigo, nausea and nystagmus. The hearing is unaffected. In some cases 
there is an active focus of sepsis but in many none is evident. It may be the 
cause of the so-called epidemic labyrinthitis, and the toxic effects of strepto 
mycin would fall in this category. 

Positional vertigo forms a third group described by Dix and Hallpike, in 
duced with the head in a certain position—-usually backwards and to one side 
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It is often noticed by the patient when turning over in bed. They have 
found a lesion in the utricular labyrinth in such a case and consider that 
the lesion certainly affects the otoliths. In these cases, the cochlea is un- 
affected and this differentiates them from the hydrops cases. 

The labyrinth may also be affected by direct infection from the middle 
ear, usually chronic. ‘The earliest sign may be giddiness on pressure, due to 
an erosion of the bony capsule exposing the membranous labyrinth, a 
danger sign indicating the urgent need for radical exploration. Lastly, 
meningococcal meningitis may invade through the internal auditory meatus 
and is often bilateral although masked initially by the severe meningeal 
disease. Mumps and geniculate herpes (Ramsay Hunt syndrome) may also 
cause a neurolabyrinthitis, fortunately, as a rule, unilateral. 

Treatment.._The main standby in all cases is still sedation of the general 
nervous system by phenobarbitone. Hyoscine, the basis of most seasickness 
cures; theophylline plus antihistaminics (‘dramamine’, ‘avomine’); anti- 
retentional diets; attacking the local vasomotor system by histamine in- 
jections, nicotinic acid or derivates of the vitamin B complex; drainage of 
endolymph by division of the ductus endolymphaticus ; and sympathectomy 
all have been used in the hydrops cases. Removal of septic foci is indicated 
in Cases Of neuronitis. 

In severe and persisting cases, destruction of the labyrinth may be 
necessary by injection of alcohol or avulsion of the external membranous 
canal; or division of the eighth nerve intracranially. Recently, on the 
Continent, there have been reports that destruction of the vestibular func- 
tion has been effected by means of suprasonic irradiation applied directly 
through the open mastoid, whereby it is possible, by careful angulation and 
insulation to prevent lateral ‘scatter’, to preserve the function of the cochlea 
(Arslan, 1953). 

Rosen (1953) suggests that the chorda tympani nervus intermedius carries, 
among others, sonic and equilibrating afferent impulses and that its section 
has proved effective in eliminating vertigo and relieving tinnitus. Watkyn- 
Thomas (1954) warns that all claims to cure of Méniére’s disease must be 
regarded with great caution, unless a period of years passes without 
recurrence. 

Lastly, all patients with this distressing complaint who are convalescent, 
either from an attack or from destructive operation, may have a persisting 
anxiety which continues to disable them. ‘The Cawthorne-Cooksey regime 
of exercises (Cawthorne, 1954), now a standard routine in most physio- 


therapy departments, has proved of great benefit in the rehabilitation of such 
cases. Exercises are done first in bed, then sitting, then standing and then 
moving about on the flat, and finally up and down stairs and inclined planes, 
first with the eyes open and then with them closed. 


GLOMUS GULARE OR TYMPANIC-BODY TUMOURS 
For many years, cases of extremely vascular tumours of the external auditory 
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meatus, middle ear and surrounding structures have from time to time been 
reported in the literature. They have usually been designated ‘angioma’ o1 
‘hemangioendothelioma’ and, whilst there has been much speculation as to 
their particular site of origin, little was forthcoming about their etiology or 
the type of tissue from which they might arise. Since the establishment by 
Guild (1941) of the existence of a body in the adventitia of the jugular bulb 
or on branches of the ninth or tenth nerves in the middle ear which was 
analogous to the carotid body, and the report of a case by Rosenwasser 
(1945) of a ‘carotid-body-like’ tumour in the middle ear, it has become 
recognized that most of these tumours have arisen from the glomus jugulare 
of Guild, now called by some the tympanic body. ‘They occur most often in 
adults of middle age but have been reported in those as young as nineteen 
years and as old as eighty. They appear five times more often in women 
than men. Many of the reported cases have had a long history of minor 
symptoms before they were identified and in most cases they are obviously 
very slow-growing tumours which constitute no early danger to life. ‘They 
appear to fall into two groups 

(1) Those arising in the tympanic cavity and passing through the drum 
head to form meatal polypoid tumours. ‘These are usually devoid of nerve 
involvement, and give rise to typically aural symptoms such as pulsing 
tinnitus, deafness, often associated with pain, and vertigo. Local removal is 
complicated by severe bleeding and likely to be followed by recurrence 

(2) Those arising in the neighbourhood of the jugular bulb, which find 
an easy line of spread on the under surface of the petrous, often with bone 
destruction and involving structures in the jugular foramen (twelfth nerve) 
and via the foramen lacerum anterior to the middle fossa of the skull (fifth 
and sixth nerves). Such widespread tumours sooner or later invade the 
tympanum through its floor and involve the seventh nerve and labyrinth 


Many of these cases are only recognized after the nerve palsies are well 


advanced and often symptoms related to the ear itself are late. An increasing 
number has been found to have reached the neurosurgeons with symptoms 
of posterior fossa involvement. 

The most common mistake in the early cases which may show a bulging 
red drum membrane is to diagnose acute otitis media. Polypoid tumours in 
the meatus are usually thought to be granulomatous polypi secondary to 
chronic otitis media. 

Winship ef a/. (1952) gave a mortality for their series of 21.5 per cent 
Most of these deaths, however, were due to operative measures or occurred 
because the tumours were too far advanced for any treatment to be of avail 
Earlier recognition and appropriate treatment should reduce this mortality 
rate and the results in my own and in other cases show a much more favour- 
able picture (Capps, 1954). 


Treatment.—Because of the great vascularity of these tumours, surgery is 
always difficult and in those in group (2) may be fraught with great danger 
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to the patient and, of necessity, removal will be incomplete. So far as our 
experience goes it would appear that: 

(1) Since carotid and tympanic body tumours are both histologically 
benign and slow-growing (case histories of 20 years are common), haste in 
treatment is not imperative and many cases can be watched for a long time. 

(2) Surgical removal should be limited to the group (1) tumours. Simple 
removal of the polypus is usually followed by recurrence, and therefore a 
radical tympano-mastoidectomy facilitates the observation and treatment of 
any recurrence. 

(3) In group (2) tumours, some method must be found to destroy, sterilize, 
inhibit or shrink the tumour and to relieve the pressure on the nerves without 
the need to attempt surgical extirpation. The ligature of large vessels in the 
neighbourhood (external carotid artery, internal jugular vein) with occlusion 
of the lateral sinus is likely to give but limited and temporary effect as 
collateral circulation is so rapidly established. 

It has been suggested that the high incidence in women might indicate 
possibilities for hormone therapy although, as these chemoreceptors appear 
to influence the chemistry of respiration and not to be connected in any way 
with sex organs, this would appear unlikely. Radiotherapy has given lasting 
improvement in a number of cases, both primary and recurrent. It is true 
that it appears to have but little effect on the analogous carotid-body tumours 
which, by nature of their situation are more easily observed. Surgery in 
these carotid-body tumours is also notoriously dangerous: Le Compte 
(1951) states that one in three die of the operation and of those who survive 
eight in ten are left with a temporary or permanent neurological disturbance 
A very slow-growing and histologically benign tumour still further inhibited 
by radiotherapy is probably better left im situ. Shrinkage of the tumour is 
probably brought about by thrombosis of the vessels as was shown by the 
histology of a typical recurrent polypus ore month after irradiation. ‘The 
characteristic tumour-cells are not radio-sensitive. 

It would seem that although we cannot ensure destruction of these 
tumours we can, by judicious operation, radiotherapy, or a combination of 
the two, keep them under control. Early recognition and regular surveillance 
should improve the outlook. 


MAJOR SURGERY OF THE EAR 
‘The major surgery of the ear is now confined almost entirely to the treatment 
of otosclerosis, malignant disease and chronic suppuration. This last, in 
spite of better treatment and cure of acute otitis, is always with us and we 


are forced to the conclusion that certain types of infection are chronic almost 
ab initio. Closely bound up with this is the formation of cholesteatoma, the 
nature of which is a mystery; it was found in 218 out of 250 mastoid opera- 
tions for chronic suppuration performed by Simpson (1954). When offensive, 
dead white material is found, usually in association with attic or posterior 
marginal perforations or underneath polypi or granulations, radical surgery 
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appears inevitable. Simpson discusses an interesting concept of its formation 
in association with a high blood cholesterol. In his opinion it is not primarily 
an infective process, this being secondary to its presence. 

As a result of experience gained in the surgery of otosclerosis, great im- 
provement has resulted in radical surgery for chronic suppuration. Done by 
new approaches and under visual magnification greater conservation is 


possible with better end-results in hearing. 


PERITONSILLAR ABSCESS 
Primary tonsillectomy for this condition was suggested nearly one hundred 
years ago but was not done to any extent until the 1930's. Bateman and 
Kodicek (1954) have recently published a series Of 72 Cases, 1n 40 of which 
they performed abscess-tonsillectomy. They conclude, convincingly, that 
this is the treatment of choice on clinical and economic grounds, and give 


clear instructions for the management of these cases 


ALLERGIC RHINITIS 
Reading, Malcolmson and O'Neill (1954) made a study of 127 consecutive 
patients, and reviewed the results of treatment by physical and psychiatric 
methods. ‘There were 46 cases of paroxysmal sneezing and rhinorrheea and 
81 of chronic nasal edema (49 with polypi and 32 without). ‘Thirty-one 
cases were examined psychiatrically: 13 were the subject of a pilot study 
carried out to discover whether there appeared to be a significant correlation, 
in general terms, between the emotional life of the patient and variations in 
nasal symptoms; 18 were kept under continuous examination for periods 
varying from one to twenty months, and in these some attempt was made to 
deal with emotional tension by psychotherapy. They found that a few 
patients are relieved of their symptoms by desensitization and a few more are 
benefited by zinc ionization. Obstruction of vascular origin and that due to 


polypi can be lessened by cautery and polypectomy. Antihistamine drugs 


are capable of suppressing the symptoms of paroxysmal rhinorrheea, but 
only when they are being given continuously. They do not benefit the patient 
with chronic nasal ceedema 

Some relationship between stress and the onset and cause of vasomotor 
rhinitis has been demonstrated from a superficial psychiatric investigation 
When the latter is more prolonged and is carried to deeper levels, a close 
relationship between nasal symptoms and stress can be shown in most 
patients. Such a relationship was found in 24 of the 31 patients. Recovery o1 
sustained improvement followed psychotherapy in 14 of 18 patients treated 
at some length 

In a research unit under the organization of Dr. H. A. Lucas at St. Bar lomew 


Hospital, 255 patients were seen during 1953. An analysis was made of 144 cases 


whose treatment began before October. A careful history of allerget yntacts forme 
the basis of investigation. Skin tests were used as confirmatory evidence and were 
of secondary importance. Treatment in the majority was desensitization by injection 


of allergen solution, the minimal dose sufficient to produce improvement being 
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used as a repeated injection Other measures were vitamin the rapy, avoidance of 
contact with allergen, breathing exercises, open-air schooling, antihistaminics, and 
cestrogens. Cortisone, ACTH and psychiatric therapy are contemplated but not as 
yet included. Of the 144 cases assessed, 75 (or 51 per cent.) were successfully treated 
It is hoped to publish later a full analysis of the results 

Stewart and Kawa (1953, 1954) have given long-term results of treatment with 
ACTH and cortisone in a series of 56 cases begun in 1952. They claim 26 cases free 
of symptoms, 16 much improved, 13 improved and one failure. They have found that 
small doses of these drugs are safe and sufficient to attain successful results, whilst 
larger doses are unnecessary and may lead to undesirable side-effects. They recom- 
mend a yearly maintenance course in those cases which show improvement but 


relapse 

Williams (1952) states that in allergy no better results are obtained with thes« 
drugs than with other measures. He attributes their apparent success to the euphoria 
induced 

Perhaps the new conceptions of Burnet (1954) on the subject of antigens 
and antibiotics, and the part played by psycho-social impact and the pro- 
cesses of inheritance and development may one day lead to a clearer under- 


standing of this baffling subject. 


RADIOLOGY 
In diagnostic radiology, soft tissue exposures and tomography provide 
valuable information. Postnasal obstruction in children can now be de- 
monstrated with certainty and the extent and depth of tumours, especially 
in the pharynx, larynx and upper jaw, can often be outlined with some 
accuracy. 

The happy relations which exist between many of our departments and 
the radiotherapist are in the best interest of progress. Joint consultation leads 
to the unbiased selection of the best treatment for the patient, whether it be 
surgery, irradiation or a combination of the two. Technical advances in the 
form of higher energy generators make possible an increased depth dose 
and this in turn to a homogeneous tumour area dose with avoidance of 
normal tissues. From the million-volt x-ray we have now progressed to the 
four-million-volt linear accelerator and a fifteen-million one is on the way 
Cobalt 60 is now available and is approximately equal to a 24 million-volt 
x-ray machine. 

There is now an interesting concept that failure of radiation cure may be 
due to the persistence of precancerous lesions which later become frankly 
malign but which in the precancerous stage are insensitive to radiation 
Synthetic vitamin K given before each irradiation appears to enhance the 
radiosensitivity of some tumours. 

In carcinoma of the larynx careful case selection aided by tomography is 
leading to excellent results in intrinsic cases. Subglottic extension is still an 
indication for surgery. There is no advance in the irradiation of extrinsic 
cases. Hypopharyngeal or post-cricoid growths are showing a definite small 


percentage of success. This may be due to the high-dosage beam-direction 
methods advocated by the Stockholm school but supporting treatment, such 
as antibiotics, care of edema and gastrostomy before treatment, may be of 
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importance. In the nasopharynx, particularly in the rapid-spread type of 
tumour, such as lympho-epithelioma and sarcoma, a wide field regional 
application to include lymph drainage areas down to the clavicle is essential 
l pper jaw cases continue to do well under what is now a well-practised 


technique of combined coagulative surgery and irradiation. In the mouth 


ant larynx, fhign-voltage generators nave made it easier to plan approacn 
1 phar high-volt tors | le it to pl f I 


with avoidance of the salivary glands thus preventing the extremely dry and 
crusty sequelz of the past 

In non-malignant conditions, radiotherapy has found application in cases 
of recurrent nasopharyngeal lymphoid hyperplasia and probably avoids the 
local ‘high-spot’ risk of the direct application with radium or radon. It is 
still used for tuberculous adenitis and it is now advocated after the surgery 
of sero-mucinous gland (salivary) tumours even though the histology may 
be benign. 

POLIOMYELITIS 

The position in regard to the surgery of the upper respiratory tract in times 
of epidemic or local high incidence has not changed. ‘The number of cases 
in which the disease occurring in the postoperative period has been of the 
bulbar type is too significant to ignore. In most areas the medical officer of 
health gives timely warning of the danger 

The performance of early tracheotomy with aspiration to keep the 
trachea and bronchi clear while the patient is in a respiratory apparatus, and 
the value of teams always on duty, as in the Oxford Unit, have proved of 


great value in bulbar and respiratory cases of poliomyelitis and polyneuritis 
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ADVANCES IN 
PREVENTIVE INOCULATION 


By H. J. PARISH, M.D., F.R.C.P.Eb. 
Clinical Research Director, Wellcome Research Laboratories, Beckenham 


NOTWITHSTANDING many advances in chemotherapy, there is still abundant 
scope for preventive inoculation. Combined immunization, BCG vaccina- 
tion, and the prevention of poliomyelitis are outstanding topical problems, 
but there are many others which come within the range of this survey. 


TOXOIDS 

Diphtheria.—Vhe national immunization campaign of the Ministry of 
Health continues but, although diphtheria has now become rare, parents 
are urged not to leave their children unprotected lest there should be a 
return of diphtheria epidemics. ‘The provisional figures for notifications and 
deaths in England and Wales for 1953 are 240 and 24 respectively; as re- 
cently as 1944, the corrected notifications in one year were over 23,000. It 
is disturbing that only 31.5 per cent. of babies reaching the age of one year 
in the first half of 1953 were immunized, whereas the object of the campaign 
is to secure immunization of not less than 75 per cent. 

Purified toxoid aluminium phosphate (P.'T.A.P.) tends to produce more 
circulating antitoxin after a single dose than alum-precipitated toxoid 
(A.P.T.)—the prophylactic mainly responsible for the low incidence of 
diphtheria in Great Britain today. Both prophylactics are equally effective 
when two spaced doses are injected. A small dose (0.2 ml.) of purified formol 
toxoid (F.T.) may be used for boosting doses to maintain immunity in 
adults, and has the advantage of a low reaction-rate, provided persons likely 


to be hypersensitive to diphtheria prophylactics are excluded (Barr and 


Cunliffe, 1954). 

Much work is now in progress on ‘pure’ toxoids. This remains a formid- 
able problem, since so-called ‘pure’ preparations still contain numerous anti- 
gens which give rise to a corresponding number of antibodies (Pope et al., 
1951). 

Tetanus.—In England and Wales, there are now, on an average, 200 
tetanus cases and 80 deaths per annum—more deaths from tetanus than 
from diphtheria! Service experience has shown the value of active immuniza- 
tion with tetanus toxoid. In making out a case for the more extensive use of 
toxoid, it is worth recalling the short period of immunity after the use of 
antitoxin and also the occasional allergic reactions. Another important con- 
sideration is that tetanus may follow an injury so slight that a doctor would 
not be called in and that, even if he were, antitoxin might not be given 

It is now widely accepted that primary immunization should consist of 
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two 1-ml. doses of toxoid, separated by six weeks, followed by a boosting 
dose of 1 ml. within the next year or so. Research is now in progress on the 
optimal intervals between further boosting doses; in peace time five years is 
the period usually mentioned, and in war time one year. An interesting de 
velopment in the British Army since the 1939-45 War is that those whose 
records show full active immunization now receive a boosting dose of 
tetanus toxoid on wounding, instead of, as previously, a dose of tetanus 
antitoxin (War Office Memorandum, 1952). 


BACTERIAL VACCINES 

Typhoid fever._-Although chloramphenicol is effective in the treatment of 
the enteric fevers, ‘T.A.B. vaccination and revaccination are still advisable 
as a preventive measure; ‘T’.A.B. helped to reduce the incidence of these 
diseases in both world wars. In the present state of knowledge, phenolized 
and alcoholized vaccines must be regarded as of similar antigenicity for man 
Further clinical investigations with both types of vaccine are in progress 
under the auspices of the World Health Organization 

Cholera.—-Mass vaccination is the most effective method of controlling 
cholera outbreaks (Rogers, 1952), although it is admitted that the value of 
certain published figures is difficult to assess. 

Whooping-cough.—During recent years, vaccines have been greatly im- 
proved, mainly as a result of the work of Dr. Pearl Kendrick of Michigan 
In the preliminary report (1951) of the Medical Research Council official 
trials, $7.3 per cent. of unvaccinated children of pre-school age were in 
fected when pertussis occurred in their own families. When two batches of 
Kendrick’s vaccine were used, this secondary attack rate was reduced to 7.3 
and 8.9 per cent. respectively. Moreover, the cases in the vaccinated were, 
on the average, less severe and of shorter duration 

Pillemer, Blum and Lepow (1954), of Cleveland, have followed up the 
investigations of Pillemer on the extraction of a protective antigen from 
Haemophilus pertussis by sonic disintegration, and on its irreversible com- 
bination with human red-cell stromata. This stromata-protective antigen 
complex (5.P.A.) is effective in protecting mice against intracerebral in 


fection with H. pertussis in the Kendrick test. Clinical trials are now in 


progress. Further experiments on the nature of this antigen are indicated 


because it represents only a minute proportion of the organism, is free from 
pertussis toxin, and represents a break from the traditional bacterial vaccine 
In this country, Standfast and Horton have continued their work on the 
isolation of the antigen inducing protection in mice (Lister Institute of 
Preventive Medicine, 1954). 

Although the deaths from whooping-cough in England and Wales reached 
a record low level (184) in 1952, this infection is still serious in early life and 
causes much permanent lung damage (atelectasis and bronchiectasis) 
According to the Medical Research Council Report (1953), ‘little is to be 
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gained from antibiotic treatment of patients in whom even slight symptoms 
Immunization is therefore of 


have been present for more than a week’. 
special importance and should be begun before the age of six months (see 


Combined Prophylactics, p. 429). 

Tuberculosis. BCG is playing an increasingly important role in national 
campaigns. In this country, also, the consensus of opinion favours more 
vigorous use of tuberculin testing and BCG vaccination; a large-scale com- 
parative trial of BCG and of Wells’s vole-bacillus vaccine is now in progress 
under the auspices of the Medical Research Council. The latter preparation 
may give a greater and more lasting immunity than BCG, although it also 
appears to be associated with somewhat more severe reactions. A recent de- 
velopment in the laboratory is a freeze-dried BCG vaccine, which should 
retain full antigenicity and immunizing efficiency for a long period. BCG 
vaccination procedure is well summarized by the Ministry of Health (1953). 


VIRAL VACCINES 
Much work is in progress on the general pathology and prevention of virus 
diseases by the use of vaccines. Whilst some antisera are also useful in pre- 
vention (see p. 431), the treatment of established infection by such measures 
is of highly questionable value. 

Smallpox.—Perhaps the most interesting development is the preparation 
of a purified virus vaccine, freeze-dried and stable, which is useful in the 
tropics and also for epidemic reserves. A chick-embryo vaccine is antigenic- 
ally equal to, and probably safer than, calf lymph (Cabasso et a/., 1954). In 
this country, Collier has devised a technique of large-scale manufacture of 
a vaccine of partially purified virus, freeze-dried in 5 per cent. peptone, 
which has proved satisfactory in extensive trials by the three armed Services 
(Lister Institute of Preventive Medicine, 1954). 

Yellow fever.—Millions have now been vaccinated with the living 
attenuated strain of pantropic virus (17D). A single injection gives complete 
immunity in most cases after an interval of ten days. Re-inoculations are 
given every six years; in the event of an epidemic the interval might possibly 
be shorter as a precautionary measure. ‘The ‘life’ of yellow fever vaccine has 
recently been extended to twelve months at o° C., and it is longer at -10° C. 

Common cold and influenza.—F ollowing the successful propagation of the 
common cold virus outside the human host by the Medical Research Council 
team, led by Andrewes, interest has been renewed in the possibility of the 
more effective control of colds. Much more work is also being done in im- 
proving vaccines against influenza. A practical difhculty at present is to 
know what strains to incorporate in vaccines. ‘The methods of production 
and use may be influenced by the recent concept that the influenza viruses 
contain a finite number of antigenic components which undergo quantitative 
rearrangements from one epidemic to another (British Medical Fournal, 


1953). 
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Poliomyelitis.—There is a short early viremia in this infection which pre- 
cedes involvement of the central nervous system. If circulating antibody 


production is stimulated this extension from the blood stream may be 


prevented. 

Clinical trials of vaccines prepared from all three types of poliomyelitis 
virus are in progress in the United States (British Medical Journal, 1954). 
The strains are grown in tissue-cultures of monkey kidney and are in- 
activated by formaldehyde. If early hopes are fulfilled, active immunization 
may be available in this country within the next few years 

Work is also being done in the United States on the production of a 


living attenuated virus vaccine which might confer a lifelong immunity 


COMBINED PROPHYLACTICS 
Today, attention is focused on the mixing of prophylactics so as to reduce 
the number of injections and thus make active immunization more acceptable 
A proper balance must be maintained between the constituents in order to 
obviate any loss in antigenic efficiency; in some investigations the response 
to a toxoid component of a mixture has even been enhanced. The user must 
follow certain immunological principles if the best results are to be obtained 

Diphtheria, whooping-cough and tetanus.—Diphtheria-pertussis prophyl- 
actic has been used for some time in this country, where a combined antigen 
which does not contain alum is now favoured; on the available evidence, 
the avoidance of alum in combined preparations reduces the risk of an 
associated poliomyelitis. Recently, tetanus toxoid has been incorporated in 
the diphtheria-pertussis mixture, an addition which causes so little reaction 
on injection that immunity to tetanus is obtained at negligible inconvenience 
and cost. Diphtheria-tetanus-pertussis prophylactic has much to recom- 
mend it for the protection of young children, who are liable to dirty cuts; 
the emergency use of serum may thus be avoided. Many American workers 
believe that everyone should be actively immunized against tetanus 
(McGuinness, 1952), and the practice of giving some measure of protection 
is becoming more acceptable in this country also. 

A triple prophylactic may consist of a mixture of purified diphtheria 
toxoid, purified tetanus toxoid and whooping-cough vaccine—25 Lf., 5 Lf., 
and 20,000 million H. pertussis, respectively, per ml. British preparations 
do not contain alum. The following practice may be adopted in actively 
immunizing a child, but it must be realized that there is considerable varia- 
tion in the recommended procedure of different experts: 

Primary vaccination against smallpox is carried out at the age of three 
months, and three weeks later the first of three doses of 1 ml. of triple 
prophylactic is injected deep subcutaneously or intramuscularly, preferably 
the former as it may be less likely to be connected with post-inoculation 
poliomyelitis. Barr (1953) states that diphtheria-tetanus-pertussis prophyl- 
actic should not be used before the third or fourth month at the earliest; 
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in younger babies some of the diphtheria toxoid in the mixture might be 
neutralized by maternally conferred diphtheria antitoxin, and this would 
upset the efficacy and balance of the combined antigens. Early protection 
against pertussis is of course desirable in view of the high incidence of this 
infection in the first year of life. 

The interval between the three injections of the primary course should be 
four, or possibly six, weeks. ‘The reactions observed are seldom more severe 
than those after whooping-cough vaccine alone, and are unlikely to be 
troublesome in young children. If the primary course is begun before the 
sixth month, the first boosting dose should be given about the first birthday. 
If the course is delayed until after the sixth month, at least one boosting dose 
is still necessary in early life, certainly before the child goes to kindergarten 
or school. Prompt administration of an extra boosting dose of either the 
triple prophylactic or of the specific antigen is also advised upon intimate 
exposure to whooping-cough or diphtheria or after dirty cuts. 

A warning is necessary concerning the use of a combined prophylactic for 


the immunization of a person who already has some active immunity to 
diphtheria. From her experimental work in animals, Barr (1953) suggests 
that the response to the tetanus toxoid might then be unsatisfactory, unless 
the injection of the mixture is preceded by one dose of tetanus toxoid four 
weeks previously. Inequality of immune responses, due to previous ex- 
perience of one component only, is a type of ‘interference’ which would be 


prevented by using triple prophylactic at the start of immunization. 

As 97 per cent. of the deaths from whooping-cough are in children under 
five years of age, pertussis vaccine is hardly necessary for those over five. 
Diphtheria-tetanus prophylactic, which is a suitable mixture of purified 
diphtheria- and tetanus-toxoids, might be considered for older children re- 
quiring protection against both diseases, if for some reason active immuniza- 
tion has been overlooked in the pre-school age period. ‘The primary course 
is again three doses at intervals of four to six weeks. 

As various types of combined prophylactics are now available com- 
mercially, it is unnecessary for doctors to mix prophylactics in a syringe 
before injection, a practice which is difficult and undesirable, especially 
when one of the preparations is particulate. 

Tetanus and enteric fever.—A mixture of tetanus toxoid and ‘T.A.B. 
vaccine is being used increasingly in the Services of different countries. 
When two doses of certain batches of the combined antigen (T.A.B.T.) are 
administered, there is sometimes a much greater response to the tetanus 
constituent than when the toxoid is given alone. Unfortunately, the response 
to the tetanus toxoid in other mixtures may be less. Information is lacking 
about the effect of the tetanus toxoid on the antigenicity of ‘T.A.B. vaccine 
in man; however, the Canadians have used T.A.B.T. (phenolized) since the 
early years of the 1939-45 War and have been completely satisfied with the 


results. 





ADVANCES IN PREVENTIVE INOCULATION 43I 


The two strengths of T.A.B.T. which are prepared for adult immuniza- 
tion are unsuitable for children, who should be injected with appropriate 
doses of the constituent prophylactics separately. 

Smallpox and yellow fever—-A combined smallpox and yellow fever 
vaccine is used by the French by a scarification method as the only practic- 
able procedure for the mass inoculation of native populations. In this 
country the Ministry of Health discourages the simultaneous use of these 
two vaccines, and recommends that the yellow fever inoculation should be 
given first, whenever possible, followed not less than four days later by the 


smallpox vaccination. 


ANTISERA IN PREVENTION 
For reasons of space, this survey of recent work can only touch on certain 
antiviral sera. Further information is given elsewhere (Parish, 1954). 

Measles._-Whilst serum is of no value after the onset of symptoms, 
convalescent serum and especially gamma globulin are of value in pre- 
vention during the first five or six days of the incubation period. ‘The dosage 
of gamma globulin is based on the weight of the patient (Medical Research 
Council Report, 1950). 

Rubella..-Gamma globulin prepared from convalescent serum, and also 
convalescent serum itself, have been much used in Australia to prevent in 
fection in women exposed to rubella during the first four months of preg 
nancy. This procedure was introduced on account of the well-known 
relationship between maternal rubella and miscarriayes, stillbirths and 
congenital abnormalities (deaf-mutism, cataract and cardiac lesions) 

Poliomyelitis Gamma globulin prepared from adult donors should con 
tain antibodies to all three types of virus. As material is limited in supply, 
and expensive, there is a practical difficulty in deciding whom to inoculate 
Moreover, the immunity of the population to the different virus types cannot 
be assessed. In some investigations, gamma globulin has had little or no 
apparent effect. Altogether, the method is so impracticable that it has now 
been replaced to a large extent in the United States by active immunization 
with formalinized vaccine. 

Homologous serum jaundice, or syringe-transmitted hepatitis, may follow 
the use of convalescent serum and certain other products of human origin 
Gamma globulin is relatively, but not wholly, free from the risk of ictero- 
genicity. The disease is almost certainly caused by a virus present in the 
blood of certain donors. Irradiation with ultraviolet light has been used to 
destroy the virus, but the value of the method is now considered very 
doubtful. This is a serious drawback to the use of human serum 


RECORDS 
Accurate record keeping is becoming of even greater importance in view of 
the more intensive practice of immunization during childhood and also in 
the Services. ‘The increasing popularity of combined prophylactics intro- 
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duces a possibility of ‘interference’ if the full inoculation history is not known 
and appreciated. Records should include a description of the material used, 


with a recognized abbreviation (or preferably no abbreviation at all, so that 
others may not be misled). ‘The batch-number should be included, and also 
the dosage. An immunization card should be provided for every child, and 
should be made out at birth and filed with the care vouchsafed to a birth 
certificate. ‘This card must be readily available when inoculations of all types 
are given or when an infectious disease is contracted. It may be objected 
that the doctor or the local authority must remain responsible for the original 
record. Whilst this is admitted, surely duplicate cards could be entrusted to 
intelligent parents. 
SUMMARY 

Toxoids.—-The incidence of diphtheria in Great Britain is low, but too few 
babies are now being immunized. Reasons are given for the more extensive 
use of tetanus toxoid. 

Bacterial vaccines.—The value of whooping-cough vaccine is established, 
and Pillemer’s protective antigen is undergoing clinical trials. Another 
prophylactic of increasing importance is BCG. 

Viral vaccines.—-A partially purified freeze-dried smallpox vaccine is as 
antigenic as vaccine lymph. Yellow fever vaccine gives complete immunity 
for several years. Interesting new work on vaccines for colds, influenza and 
poliomyelitis is in progress. 

Combined prophylactics._-Immunological principles must be followed 
when combined preparations are injected. A balanced diphtheria-tetanus- 
pertussis prophylactic is recommended for young children. T.A.B.T. is 
being used increasingly in the Services of different countries 

Records.—Accurate, complete and readily available records are more 
important than ever. 
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ADVANCES IN ANASTHESIA 


By FRANKIS T. EVANS, M.B., F.F.A.R.C.S., D.A. 
Anesthetist and Lecturer in Anesthetics, Medical College, St. Bartholomew's 
Hospital 


Tue trend of anesthesia has been towards the stabilization of certain well- 
tried methods, and there has been a very definite move away from the old 
and valued anesthetic di-ethyl-ether. Nitrous oxide, ether, and chloroform 
may well be termed the ‘grand originals’ of anasthesia and I for one would 
be sorry to see their use disappear entirely from anzsthetic practice. Di- 


ethyl-ether has served us well for over one hundred years and has proved 
itself eminently safe and easily controlled. It still enjoys considerable popu- 
larity in pediatric anzsthesia—and rightly so. Deep ether anzsthesia with 


its distressing aftermath of prolonged nausea and vomiting is fortunately a 
thing of the past. ‘he amount of ether required for a child’s dissection 
tonsillectomy, however, is seldom enough to cause any postoperative 
vomiting or nausea 
GENERAL ANAESTHESIA 

Chloroform has been under a cloud for many years and yet it is a much 
maligned drug. Recently, Waters (1951) has conducted research into its 
potentialities and I myself am among those who still find uses for it. Certain 
precautions, however, are essential. Primary cardiac failure during induction 
is most rare (yet it is always mentioned by students as the most likely 
complication of chloroform anzsthesia!). Provided that chloroform be 
avoided in patients who have received an injection containing adrenaline, 
which sensitizes the heart to chloroform, or in those who are literally 
terrified of an anazsthetic, primary cardiac failure is most unlikely to occur. 

Chloroform poisoning, which manifests as acute yellow atrophy of the liver, 
may be avoided by making sure that the liver is well filled with glycogen 
before induction of anzsthesia, and by avoiding the administration of a 
second anzsthetic of chloroform within a few hours of the first one. 

The indications for chloroform in my opinion are few, but its use is fully 
justified in cases of acute edema of the larynx. ‘The drug in this instance 
should be given by the Bart’s open method, on a piece of lint. Oxygen may 
be administered at the same time, at a flow of 3 litres per minute, through a 
rubber tube held under the lint, as this increases the factor of safety 
Whereas chloroform was used as an adjuvant to nitrous-oxide-oxygen in the 
past, trichlorethylene has now taken its place. ‘The latter drug is less toxic to 
the liver than chloroform but has the disadvantage of causing tachypnoea and 
cardiac irregularity if used in too great a concentration 

Nitrous oxide and oxygen is still the most useful form of anzsthesia and 
is the mixture which causes least disturbance to the patient’s internal 
economy. ‘The method of its use, however, has changed somewhat in the 
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last year or so. It is interesting to note how the wheel has again come full 
circle. In the years between the wars, McKesson was practising the 
secondary saturation technique, a method which we should now condemn 
as causing dangerous anoxia. It was he, however, who used generous dosage 
of papaveretum, or morphine, as premedication, thus being a forerunner of 
the technique used by Neff and recommended by Mushin and Rendell- 
Baker (1949). In this latter instance, however, the analgesic premedication 
is used somewhat differently. ‘The usual dosage of papaveretum, grain 1/3 
(20 mg.), with scopolamine, grain 1/150 (0.4 mg.), is given intramuscularly 
one hour before operation. ‘This is followed by the intravenous administra- 
tion of 25 to 50 mg. pethidine, after induction with 0.5 g. thiopentone. Some 
anesthetists give 50 mg. pethidine intravenously immediately after the 
thiopentone, but others prefer an initial dose of 20 or 30 mg. pethidine fol- 
lowed at intervals by 10-mg. doses, to a total of 50 mg. Others use a larger 
dosage of pethidine in operations lasting two or three hours, but there is 
considerable divergence of opinion on this matter. Dundee and ‘Tinckler 
(1952) drew attention to the increased sensitivity to pethidine of patients 
with impaired liver function, and I have seen a patient remain unconscious 
for twenty-four hours after 150 mg. of pethidine intravenously. ‘This was 
very nice from the patient’s point of view, but was worrying and fraught 
with possible danger. 

In modern anzsthesia it is customary to separate the effects of the 
anesthetic drugs into the three components—analgesia, narcosis, and re- 
laxation. All drugs used for anesthesia vary in their effects in these three 
attributes, yet each contributes something to the other. ‘Thiopentone is a 
powerful narcotic but it is comparatively weak as a relaxant and analgesic; 
indeed, to obtain relaxation akin to that of third-plane ether anzsthesia it is 
often necessary to push the patient to respiratory arrest. ‘Thus the combina- 
tion of thiopentone, tubocurarine, and pethidine with nitrous oxide and 
oxygen by inhalation is an attempt on the part of the anesthetist to obtain 
full relaxation with light narcosis. It gives the advantages of light anzsthesia 
with none of its drawbacks, for analgesia is adequate and relaxation complete. 
As a result of light anesthesia with nitrous-oxide-oxygen, postoperative 
sequelz, such as vomiting, are minimized though not completely banished. 
Unfortunately, some patients are singularly sensitive to morphine, papa- 
veretum and pethidine, all of which render the vomiting centre more 
sensitive to stimulation, morphine being the greatest offender and pethidine 
the least. 

SPINAL ANALGESIA 
Spinal analgesia has never been universally popular in this country and, as 
a result of the relaxants now available, it is used very much less. Statistics 
are notoriously dangerous to quote and are sometimes actually misleading. 
It is possible to quote figures which show the mortality rates for general 
anzsthesia and spinal analgesia to be similar in number, but my personal 


opinion is that spinal analgesia is a method for the expert and not for the 
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occasional anesthetist. The risks attendant upon its use are real even though 
comparatively few catastrophes occur, and when things do go wrong the 
results may be extremely serious. However, the method is not to be lightly 
dismissed from anzsthetic practice, for there are occasions when its use can 
be excellent. For example, there is the difficult approach to a kidney in a 
big fat man, when a unilateral spinal with light, warm ‘nupercaine’ can make 
a difficult operation comparatively easy. he operation of perineo-abdominal 
excision of the rectum is still performed by Abel with light ‘nupercaine’ 
analgesia, administered by Jarman, and in their hands the mortality is re- 
markably low. It must be admitted that at St. Mark’s Hospital we have not 
used the spinal technique in the last three years, and we can quote 160 con- 
secutive perineo-abdominal excisions of the rectum without a death either 
on the table or afterwards (Gabriel). Admittedly, there is less worry for the 
anesthetist when the spinal method is not in use, but I have been using 
spinal analgesia (5 per cent. lignocaine in glucose) for this operation in 
another hospital with excellent results. ‘The important points in spinal 
technique—apart from asepsis—are to ensure that the patient is adequately 
oxygenated and that blood lost is replaced immediately. In high spinal block 
the vascular system is completely relaxed, resulting in a fall in systolic 
blood pressure. ‘The cardiac output is diminished, due partly to a slowed 
heart beat from blocking of the cardiac accelerator nerves, and partly to 
lessened venous return as a result of diminished movement of the thoracic 
cage from intercostal paralysis. As Griffiths and Gillies (1948) have pointed 
out, the diminished output is usually adequate, since the vasodilatation results 
in diminished peripheral resistance. Hemorrhage, however, is not well 
tolerated, for there are no means under spinal analgesia by which the body 
can compensate for a diminished blood volume and therefore blood loss 
must be made good by transfusion. 

When a bloodless field is required, spinal block may be justified, for 
although blood replacement is comparatively easy, it is not always a wise 
procedure in patients who are allergic subjects. It must be admitted, that 
there are those who would use the methonium compounds or perform 
arteriotomy to produce a bloodless field rather than use spinal block. ‘They 
might argue—-with some justification—that there is less risk of such un- 
pleasant sequele as sixth-nerve palsies, headaches or even paraplegia. On 
the other hand, quite an imposing list of unpleasant sequela can be made 
out for the methonium compounds. In young subjects it is not always easy 
to produce the necessary reduction in blood pressure with these drugs 
even when really large doses are given; also there have been instances of 
difficulty in raising the blood pressure again after operation. Sometimes this 


hypotension lasts for twenty-four hours, which is not a desirable state of 


affairs, whereas with spinal block the analgesia and hypotension can be 
restricted to not more than forty-five minutes or can be prolonged for 
several hours, according to the method and drug used. 

There are several ways of prolonging the effect of analgesics. As is well 
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known, sensation returns from above downwards, and analgesia remains 
much longer in the sacral area than in the epigastric region, so that causing 
a block higher than is required will give a materially lengthened analgesia in 
the area needed for operation. Procaine acts for the shortest period and 
‘nupercaine’ has the longest action. Lignocaine, 5 per cent., lasts for half as 
long again as procaine 5 per cent., and amethocaine hydrochloride, 1 in 1000, 
lasts for half-an-hour longer than lignocaine. ‘The addition of adrenaline, 1 
iN 1000, is sometimes used to prolong the duration of analgesia but caution 
in its use is recommended. ‘The mode of action of analgesics in the subdural 
space is not completely understood and it may be that the prolongation of 
action by adrenaline is due to vasoconstriction causing interference with 
nerve conduction, possibly due to resultant anoxia. We know that 1 in 1000 
adrenaline in the subdural space in animals causes analgesia, presumably due 
to this intense vasoconstriction, but personally I would not use this method 
of prolongation except in the presence of a vasodilator, such as procaine, 
and then only in high dilution. Anoxia from any cause is bad for nerve 
tissue. Prolongation of the analgesia may be obtained by the method advocated 
by Saklad and his colleagues (1947), using an indwelling nylon catheter so 
placed that comparatively small amounts of drugs produce the required 
analgesia. Repeat injections give the effect of continuous prolonged analgesia. 
Indeed, an intraspinal analgesic drip has been used, but these methods have 
not found favour in this country and, having tried the indwelling catheter 
technique, I view this procedure with misgiving. Spinal analgesia should 
only be used if the severity and difficulties of the operation justify its use. 


EPIDURAL ANALGESIA 
This has many advantages over subdural block, although the height of 
analgesia is not quite so easy to control. The technique is not really difficult 
and the more it is practised the simpler it becomes. ‘The ultimate height of 
analgesia is limited to the first cervical segment, as the epidural space is 
closed at the foramen magnum and the analgesic fluid cannot pass into the 
skull and cranial contents; thus, the vital centres and cranial nerves are 
completely protected, and postoperative headache and cranial palsies do not 
occur. I have, however, seen block occur up to and including C.1. Provided 
that controlled respiration and adequate oxygenation be instituted, with the 


patient in the Trendelenburg position, no harm ensues. If the blood 
pressure falls unduly it can be k.pt raised to reasonable levels by ‘methe- 
drine’ or by a slow intravenous drip of noradrenaline, 1 in 500,000 in 


normal saline. 

Epidural analgesia for thoracic surgery can be obtained by puncture at 
the first dorsal level but there is always some risk of causing paralysis of the 
phrenic nerve. Frankly, | have not used this modification but have used the 
approach through the 2nd and 3rd lumbar interspace, which is eminently 
satisfactory for all cases in which complete relaxation of the abdominal wall 
is required. When surgery of the upper abdomen is contemplated a larger 
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quantity of the analgesic drug is needed. For example, 27 ml. in the 2nd 


lumbar interspace will give adequate analgesia and relaxation for lower 
abdominal surgery with complete abdominal relaxation, yet 35 ml. will 
probably be needed for a cholecystectomy or partial gastrectomy. 

The drugs in use are 1 in 600 ‘nupercaine’, 1.5 per cent. lignocaine, and 
my own combination of equal parts of 2 per cent. lignocaine, and 1 in 600 
‘nupercaine * which gives a final mixture of 1 per cent. lignocaine and 1 in 
1,200 ‘nupercaine’. In this way we obtain the best of both solutions, for the 
lignocaine is effective in five or six minutes and the ‘nupercaine’ acts as a 
prolonging agent. With this mixture the analgesia and relaxation last for 
three hours’ operating time. Although the indwelling nylon-catheter tech- 
nique may be used with this method in the treatment of eclampsia over a 
period of three or four days, there is a very real risk of sepsis. On the other 
hand, continuous caudal epidural analgesia with 1.5 per cent. ‘metycaine’, 
as practised by Hingson, and by Galley (1949), for obstetric analgesia, has 
many followers and Hingson and his co-workers (1942) have published im- 
pressive figures to substantiate their claim to its efficiency and safety. 
Foldes (1954) of Pittsburgh uses epidural analgesia extensively, and passes 
a length of fine plastic tubing through an 18-gauge needle into the epidural 
space up to the midpoint of the segmental area required. By this means 
much less actual analgesic fluid is required to produce and maintain anal- 
gesia than in the single-dose technique performed through a lumbar inter- 
space. There will be certain new analgesic drugs available soon, the action 
of which is almost immediate and yet short, so that they are eminently suit- 
able for the repetition-dose technique. Foldes (1954) has done much 
experimental work on these drugs and his findings are most encouraging. 


REFRIGERATION ANALGESIA 
Refrigeration analgesia of a limb has been proven as a practical method but 
now we have other means than ice at our disposal for cooling the body. 
Chlorpromazine (‘largactil’) is an amazing drug which so acts upon the 
thermal regulating centre that it is comparatively easy to lower the body 
temperature to 95° F. (35° C.) or less by leaving the body uncovered in 
the ward or anesthetic room. The addition of ice-packs to the abdomen, 
groins and axilla can lower the temperature to ‘hibernation’. Whilst hypo- 
thermia of a limb or of the whole body has some restricted place in anzsthesia, 
I agree with Juvenelle (1954) that its use will not become widespread or safe 
until further research has clarified the position. Artificial hibernation may 
be quite safe for the animals who hibernate as part of their life cycle, but the 
state of so-called hibernation induced in non-hibernating mammals is 
fraught with risk. In the ordinary mammal, ventricular fibrillation occurs 
at about 16° to 18° C., whereas in the hibernating animal all normal neuro- 
logical automatic systems are maintained effectively, and respiration and the 
heart beat persist adequately for months at central temperatures as low as 
3° to 5° C. Respiration and the heart action fail in the non-hibernating 
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mammal at around 20° C. ‘The hibernating animal’s isolated nerve transmits 
impulses even at freezing point, whereas the mammalian nerve fails to trans- 
mit at 6° to 8° C. As Juvenelle comments *. . . until we know more, we must 
consider hypothermia as an insult of an unknown degree and possibly an 
important one in the severely ill patient’. 


CHLORPROMAZINI 
Although chlorpromazine (‘largactil’) has been used to assist in hypothermia 
(Laborit and Huguenard, 1952), it will remain in the anesthetists’ armamen- 
tarium for its other remarkable ~harmacological properties. Apart from the 
hypothermic effect, it has an inhibitory effect on the vomiting centre and on 
the autonomic nervous system, particularly on the sympathetic side, and is 
strongly adrenolytic. ‘The pharmacological action of chlorpromazine is now 
beyond doubt after the work of Dobkin, Gilbert and Lamoureux (1954). 
Indeed, the remarkably drying effect on the mouth and the diminished 
gastric secretion suggest a vagal-blocking effect,.but this is not so, for the 
administration of insulin causes secretion, which would not occur if there 
were vagal block. These authors are very cautious about recommending the 


use of chlorpromazine in shock, and suggest that more experience in its 
use is required. On the other hand, the drug does seem to produce a shock- 
resistant state which has proved useful in poor-risk patients. This may be 
due to its sympathetic-blocking effect. Admittedly, large dosage (more than 
100 mg. a day intramuscularly) may cause cardiac depression, and liver 
dysfunction can occur if more than 150 mg. a day be given for long periods. 


Dobkin et a/. found that there was diminished pulmonary ventilation but 
increased oxygen uptake. However, in their summary, they state that ‘the 
effect of this drug indicates usefulness in poor-risk patients, who require very 
cautious management with anesthetic agents for urgent surgical procedures’. 
They also issue the timely warning that chlorpromazine induces mild de- 
pression of all vital organs and that the effect is additive to all narcotics, 
relaxants and anesthetic drugs, so that when 0.5 g. thiopentone would 
normally be used, probably half this dose is adequate after chlorpromazine ; 
and when 20 mg. tubocurarine chloride would be required, 15 mg. or less 
will suffice. Chlorpromazine has come to stay and, used in conjunction with 
pethidine, is excellent as premedication, but I am not yet persuaded that 
the duet should become a trio by the addition of promethazine. 

Techniques for the use of chlorpromazine are many: 

‘The lytic cocktail’.—Laborit and his colleagues (1952) have used a 
mixture of 50 mg. chlorpromazine, 50 mg. promethazine and 100 mg. 
pethidine, given intramuscularly four hours preoperatively, followed by 
the setting up of an intravenous drip of saline one hour before operation. 
The same dose of the three drugs is drawn up into a syringe which gives a 
total mixture of 6 ml. Of this, 2 ml. is slowly injected into the drip tubing 
and its effect noted, and after fifteen minutes or so a further 2 ml. is given. 
If necessary, the remaining 2 ml. is injected after the same time-interval. 
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The patient should be rousable, but extremely sleepy and in a condition of 
‘couldn’t care less’. He is now given some nitrous oxide and oxygen, pos- 
sibly preceded by a little thiopentone for induction. Laborit uses a further 
quantity of the triple mixture added to one litre of saline to be continued 


over a period of two or three days. The patient is rousable but lies quietly, 
apparently unappreciative of pain. ‘There are several variations of this 
technique: 

The Charing Cross Hospital technique.—This is a modification of Laborit’s tech- 
nique, but in this instance the patient receives a small dose of papaveretum (4 grain 
[20 mg.]) and scopolamine (,!, grain [0.4 mg.]) or 50 mg. pethidine and atropine 
( grain [0.4 mg.]), according to age and body weight. When in the anesthetic 
room the patient is induced with 0.25 g. thiopentone immediately followed by a 
mixture of 50 mg. chlorpromazine, 50 mg. promethazine and 100 mg. pethidine 
made up to 10 ml. with normal saline. A patient weighing 10 stone (63.5 kg.) re- 
ceives the whole of this mixture, and intubation can usually be performed without a 
relaxant. For abdominal exploration, a field-block is done or a relaxant is given, and 
no other anesthetic is usually necessary. ‘The patient awakens quietly as from 
normal sleep some four to six hours later 

J. D. Rochford’s technique.—The patient may be given chlorpromazine, 50 mg 
orally, at bedtime the night before operation, and then two hours before operation 
he receives 75 mg. chlorpromazine by mouth (women 50 mg.) followed, one hour 
preoperatively, by 50 to 100 mg. pethidine intramuscularly. ‘The patients come 
to the theatre cooperative but sleepy, and in a ‘couldn’t care less’ frame of mind 
Induction is with a small dose of intravenous thiopentone 

Frankis F-vans’ technique \ small series has been done with 50 mg. chlorpro- 
mazine and 50 mg. pethidine, mixed with saline in a 20-ml. syringe in the usual 
way to make a total of 20 ml. ‘The patients received papaveretum, } grain (20 mg.) 
and scopolamine, grain (0.4 mg.), intramuscularly one hour before operation. In 
the anesthetic room 30 mg. chlorpromazine and 30 mg. pethidine were given intra- 
venously, very slowly. This produced a patient who was asleep but rousable 
Induction was with 250 mg. thiopentone preceded by an epidural block with 
lignocaine-nupercaine mixture as mentioned above 

Although this series was small and restricted to gynecological procedures 
in nearly all cases, there was no instance of postoperative bronchitis or 
atelectasis in over 50 cases; the numbers are, however, too small to be of any 
real significance. In two patients, who had had total hysterectomy, pul- 
monary embolism occurred some six days later, and proved fatal in one case. 
Whether this was post hoc or propter hoc, 1 am not prepared to judge, but it 


is felt that it may be unwise to combine chlorpromazine with epidural block 
in gynzcological operations. 

All our patients have their calves gently rubbed at frequent intervals after 
operation and all get out of bed the next day, but even so we no longer 
combine chlorpromazine with epidural block; in fact the block is quite un- 
necessary if the ‘Charing Cross technique’ is followed. ‘The oral route causes 
very little rise in ulse rate, whereas with intravenous administration there 
is usually a considerable rise in pulse rate which may persist for an hour. 
The pulse rate can be lowered by the administration of small doses (0.25 
mg.). of intravenous neostigmine (Rochford, 1954). 

It may be queried what advantages there are in the use of chlorpromazine 

if any. In this country any drug which renders the patient immobile for 
long periods postoperatively is looked upon with considerable caution, as 
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immobility encourages venous thrombosis and pulmonary atelectasis. 
Chlorpromazine is of use when there is shock for, being ‘adrenolytic’, vaso- 
constriction is abolished and the relaxed vascular bed allows easy passage of 
blood with remarkably little effort. ‘This vasoconstriction is thought by some 
to be—if not the cause—a contributory factor in irreversible shock. A relaxed 
vascular bed allows oxygen to be carried to the tissues as required. 

Any condition in which a lowered metabolic rate will benefit the patient, 
e.g., the ‘poor risk’ patient, cardiac insufficiency and shock, is an indication 
for considering the use of chlorpromazine. When postoperative quiet and 
absence of vomiting are essential this drug can be most useful. It has been 
used in frostbite with some success and it is used in hypothermia because it 
prevents shivering and also lowers body temperature. It is important to 
remember certain practical points. Chlorpromazine is very acid, therefore 
it must be well diluted if given intravenously. I use 50 mg. of the drug 
diluted to 20 ml. with sterile distilled saline. The injection must be given 
very slowly, otherwise there may be considerable rise in pulse rate as well 
as venous irritation. Atropine is not necessary as the mouth becomes very 
dry with the chlorpromazine itself. Postoperatively the patient should be 
covered with one blanket but should he begin to shiver another blanket 
should be applied at once. Finally, an electric blanket should not be used or 
the pulse rate will rise very rapidly indeed. 


CONCLUSION 
It may be thought that anesthesia is becoming unnecessarily complicated, 
but surgical operations are now more complex than they were a few years 
ago: cesophago-gastrectomy, Whipple’s operation, Porta-caval shunt, to 
name but a few, are all operations of the first magnitude. ‘They all take a 
long time to perform and the patients themselves can hardly be called good 
risks. If these operations were performed under open ether or chloroform, 
gloriously simple though these methods be, the mortality rate would make 
the operations impracticable. Modern anesthesia renders the new wonders 
of surgery possible. So, whilst not decrying the old methods which have 
served us so well in the past and still have their place, let us accord a welcome 


to newer drugs and techniques when, after due trial, their worth has been 


proven. 
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IN tropical medicine so many diseases and so many populations crowd the 
scene that not even a short period can pass without change. New situations 
continually develop, and in a world in which it is said one cannot raise a 
finger without influencing a star it is to be expected that this activity would 
have far reaching repercussions on general medicine. ‘Thus, present-day 
interest in body electrolytes owes much to studies of heat exhaustion in 
troops during the last war, whilst work on yellow fever and other tropical 
virus diseases has had its influence on virus infections of temperate regions. 
Similarly, there has been much interlocking of studies on leprosy sand 
tuberculosis and work in hematology, nutrition, and bacteriology in the 
tropics and temperate zones has also had a mutually stimulating effect. 


MALARIA 
Malaria continues to impose a tremendous burden of morbidity and mor- 
tality amongst inhabitants of the tropics, and the search for new and more 
effective drugs with which to combat it continues unabated. 

For overt malaria the drug used must be a rapidly acting schizonticide 
and it is now generally agreed that chloroquine is the most effective. Like 
mepacrine and amodiaquin, but unlike quinine, it has the advantage that its 
use in infections with Plasmodium falciparum carries no risk of precipitating 
blackwater fever. The recommended dose for non-immunes is chloroquine 
phosphate or sulphate, 600 mg. base orally, followed in six hours by 300 mg. 
base and then 300 mg. base daily for two days. Amodiaquin has been found 
to be almost as effective as chloroquine and with both drugs trials of a 
single-dose treatment regime have been conducted in the tropics with satis- 


factory results. It must be remembered, however, that the patients in these 


trials were mostly partly immune. In them the results of treatment are more 
satisfactory than in non-immunes, the category into which most Europeans 
fall. For Europeans, single-dose treatment is not recommended. The single 
doses used for partial immunes are chloroquine phosphate or sulphate, 600 
mg. base, or amodiaquin, 600 mg. base. Mepacrine hydrochloride has also 
been found effective in such cases in single doses of 300 to 500 mg. Single- 
dose treatment is, of course, ideally suited to dispensary practice in the 
tropics. 

There is now general agreement that proguanil (‘paludrine’) and pyrimeth- 
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amine (‘daraprim’) act too slowly as schizonticides to be used for treatment 
of overt malaria, though they remain among the most effective prophylactic 
drugs known. 

In cerebral malaria, in those gravely ill and in those who because of 
vomiting cannot retain drugs given orally, chloroquine sulphate can be 
administered intravenously in doses of 200 mg. base and repeated, if neces- 
sary, after eight hours. Chloroquine hydrochloride can be given intramuscu- 


larly, in doses of 200 to 300 mg. base dissolved in sterile distilled water, and 


this amount can be repeated after six hours. It can be injected intravenously, 
but because of its tendency to cause sudden lowering of blood pressure this 
is best done by intravenous drip, 200 to 300 mg. base being dissolved in 
500 ml. of normal saline. Using it in this way Scott (1950) has reported ex- 
cellent results. It has, of course, been known for many years that mepacrine 
hydrochloride and mepacrine methane sulphonate can be given by intra- 
muscular injection when rapid action is required. Quinine can also be given 
both intravenously and intramuscularly but, as was emphasized in a pro- 
tracted correspondence in the British Medical Journal in 1951-52, intra- 
mustular injections of quinine are liable to be complicated by abscess 
formation and this route of administration is now seldom justifiable. 

For the prophylaxis of malaria, proguanil in daily doses of 100 mg., 
chloroquine in doses of 300 mg. base weekly, pyrimethamine, 25 mg., and 
amodiaquin, 400 mg. base, weekly, continue to be the most effective drugs. 
Proguanil and pyrimethamine have the advantage of being causal prophy- 
lactics of P. falciparum infections whereas other drugs act only by their 
schizonticidal effect on blood-borne forms of the parasite. It has become 
increasingly clear that quinine is much less effective as a suppressant than 
these newer antimalarials and, as has been known for many years, it fails to 
suppress infection with certain strains of P. falciparum. 

Prevention of long-term relapses due to infection with parasites other than 
P. falciparum constitutes an important outstanding problem in malaria 
therapy. Primaquin, an 8-amino-quinoline drug, has recently been intro- 
duced and is superior to pamaquin for this purpose, but does not solve the 
problem completely. ‘Toxic effects during its use are not infrequent and 
these include sudden intravascular hemolysis, haemoglobinuria, methemo- 
globinemia, nausea and giddiness. They have been reported to be par- 
ticularly severe among dark-skinned races (Council on Pharmacy and 
Chemistry, 1952). These toxic effects are especially common when mepa- 
crine and primaquin are given together so that chloroquine is best used when 
it is intended also to give primaquin. The usual adult dose of primaquin 
diphosphate is 7 mg., thrice daily for fourteen days. 

Chloramphenicol has been tried in malaria but its therapeutic activity is 
slight and it has no practical place in the treatment of the disease (Ruiz- 
Sanchez et al., 1952). 

Reference must be made to an important observation of Maegraith, 
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Deegan and Jones (1952). In order to induce iron deficiency in rats they fed 
the animals on a milk diet and then found that they could not be infected 
with the rat malaria parasite, P. berghei. ‘Those given small supplements of 
other foods, however, remained susceptible to infection. It appears there- 
fore that milk lacks some substance essential for the growth of malaria 
parasites and that this substance is supplied in supplements of normal 
laboratory diet for rats. Hawking (1953) showed that the substance probably 
is para-aminobenzoic acid. ‘These observations accord well with the fact 
that infants born in highly malarious regions seldom contract malaria until 
they are six to twelve months old. This has commonly been attributed to 
maternally transmitted immunity, but it now appears possible that the milk 
diet on which young infants live provides too little para-aminobenzoic acid 
to allow malaria parasites to flourish. ‘The observation at first raised hopes 
that supplements of milk might play a part in malaria prophylaxis. ‘This hope 
was ill founded, however, as it appears that milk does not contain a sub- 
stance toxic to malaria parasites but is deficient in nutrients essential for their 
growth. Thus, unless a person is prepared to live on milk alone no immunity 
to malaria will result as these nutrients will be supplied by relatively small 
quantities of other foods. 

Further important work concerning malaria has been done by Allison 
(1954). He found that possession by negroes of the sickle-cell trait confers 
upon them relative immunity to infection with P. falciparum. 'The degree of 
immunity appears to depend upon the proportion of sickle-cell haemoglobin 
in the blood, those with sickle-cell anemia as distinct from the trait have a 
large proportion of sickle-cell and faetal haemoglobin present and are more 
resistant to malarial infection than those in whom the proportion of these 
hzmoglobins is less. This finding is of great anthropological significance as 
it may well explain the survival of certain peoples in highly malarial regions, 
the survival of the trait and the high proportion of negroes carrying the 
trait in such regions as compared with those in America and other regions 


of low malarial endemicity. 


AMCEBIASIS 
Methods of treating ameebic dysentery have changed markedly within re- 
cent years. ‘Towards the end of the last war it became apparent that three to 


four parenteral injections of 1 grain (60 mg.) of emetine conferred as much 
benefit on patients with trophozoites of Entameba histolytica in the stool as 


did longer courses of injections. In those passing only cysts, such injections 
are of little or no value. At the end of the war it was generally agreed that for 
cyst-passers emetine bismuth iodide administered orally was the most 
effective drug. Retention enemas were then commonly also used, but in- 
creasing experience has shown them to be unnecessary. Few things could 
be contrived to make a patient more bowel conscious than a course of 
retention enemas, and bowel consciousness and associated functional bowel 
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disturbances are major causes of disability following amebic dysentery. 
They probably accounted for many cases which previously were diagnosed 
as chronic ameebic infections. 

Antibiotics have been used in amebiasis, and the results of using penicillin 
were reported by Hargreaves (1945). He claimed, however, that penicillin 
had an effect not on ameebe but on secondary bacterial invaders, the 
amoebe being killed by the ameebicide used. Murgatroyd (1947) questioned 
the value of penicillin in the treatment of amebiasis; his doubts have been 
upheld and few now recommend its use. Aureomycin has been, and still is, 
used extensively and, particularly in America, favourable reports on its 
value have been made. It has, however, now become clear that its use alone 
is followed by early relapse in a large proportion of cases, that it probably 
kills ameebe only indirectly by its effect on intestinal bacteria with which 
amoebe live in symbiosis, and that amceebe may be eradicated much more 
effectively, cheaply and with fewer side-effects by substances acting directly 
upon them. Fewer studies of the value of oxytetracycline (‘terramycin’) and 
fumagillin have been made, but it appears that they are more efficacious than 
aureomycin, although it is doubtful whether they are as effective as is a 
standard course of emetine bismuth iodide. They certainly are much more 
expensive than the latter and oxytetracycline may give rise to dangerous 
side-effects. ‘Thus, death from staphylococcal gastroenteritis has been re- 


ported after its use (Hay and McKenzie, 1954) and pruritus ani and proctitis 


are not uncommon. Fumagillin has the advantage of being directly toxic to 
amecebe and of having little effect.on intestinal bacteria; it cannot, however, 
be relied upon to eradicate trophozoites of E. histolytica in cases in which 
they are present. Dobell (1918) stated that emetine bismuth iodine alone 
brings about a cure in go per cent. of patients infected with E. histolytica or 
their cysts; later workers have confirmed this statement, and there is no 
satisfactory evidence that results better than this are obtainable with any 
other drug at present available. 

‘To assess the efficacy of ameebicides it is essential that reinfection be 
avoided; there are therefore obvious advantages in conducting such trials in 
hospitals and centres dealing with tropical diseases but situated outside the 
tropics or in regions of low ameebic endemicity. 


rRYPANOSOMIASIS 
In the treatment of African trypanosomiasis the advance of greatest im- 
portance in recent years has been the discovery of the efficacy of ‘Mel B.’, 
in infections that have become resistant to tryparsamide. ‘Mel B.’ is a com- 
pound of melarsen oxide and dimercaprol, and it contains trivalent arsenic. 
The dose is 3.6 mg. per kg. of body weight; this is dissolved in propylene 
glycol and administered intravenously on each of four consecutive days. In 
the final report of the International Scientific Committee for ‘Trypanoso- 
miasis Research (Bureau Permanent Interafricain de la ‘Tsé ‘T'sé et de la 
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Trypanosomiase, 1951) it is confirmed that ‘Mel B.’ has trypanocidal power 


and the ability to modify the cerebrospinal fluid in cases in which the central 


nervous system has become involved. It is, however, more toxic than 
tryparsamide; death has followed its use and it should therefore be reserved 
for advanced cases with nervous involvement in which the parasites have 
become resistant to tryparsamide. It should only be given in hospital and 
never in dispensaries where the patient cannot be continuously observed 
The prevention of trypanosomiasis in Africa remains a major problem and 
mass drug prophylaxis is being increasingly used. For this, the best drugs 
are suramin, pentamidine isethionate and pentamidine methane sulphonate 
(‘lomidine’). ‘The usual doses are: suramin, 1 g. every two to three months, 
or pentamidine, 3 to 5 mg. per kg. of body weight every six months. Le 
Gac and Mulet (1953) report that in a focus of sleeping sickness in French 
Equatorial Africa the incidence of new cases had been reduced from 12.6 
per cent. of 7,705 persons examined to 0.11 per cent. of 9,090 persons ex- 


s>4 


amined following prophylactic use of ‘lomidine’. Le Gac and Ziegler (1952) 
reported similar results in an area in which 57,978 injections of ‘lomidine’ 
were given. Lotte (1953), discussing the prophylaxis of trypanosomiasis, 
points out that protection in any area is inversely proportional to the number 
of persons left untreated. ‘There is a critical rate of infection below which the 
trypanosome-man-fly cycle is broken. In epidemics, chemoprophylaxis gives 
rapid results; in the active endemic form of the disease it must be long con- 
tinued to be effective, and its value in the residual endemic form is question- 
able. The benefits of prophylaxis must be weighed against the danger of 
masking early infections and thus delaying treatment until the central 
nervous system has possibly become involved. A further danger is that 
resistant strains of parasites may be engendered if patients are infected when 
the concentration of prophylactic drug has dropped to a level at which it 
checks reproduction of parasites but does not eradicate them. Claessens 
(1952) has drawn attention to this masking of infection by prophylactic 
drugs. 

In the management of patients suspected of having trypanosomiasis, an 
important but often overlooked point has been stressed anew by Chambon 
(quoted by Jonchére, 1951). He recommends that diagnostic lumbar puncture 
be delayed until twenty-four hours after the first dose of anti-trypanosomal 
drug has been given. Otherwise, blood-borne trypanosomes may reach the 


central nervous system in blood extravasated by the puncturing needle. 


LEISHMANIASIS 
In the visceral form of this disease—-kala-azar—pentavalent organic anti- 
monials and certain aromatic diamidines are the drugs of choice and are now 
universally recognized te be more effective and less toxic than the trivalent 
antimonials previously used. 
Of the pentavalent antimonials, sodium antimony gluconate is the most 
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widely used and is marketed as ‘pentostam’, ‘solustibosan’ and ‘Bayer 561’. 
The adult dose is 0.3 to 0.6 g. administered intravenously, daily for six to 
ten days. ‘Pentostam’ is marketed as a 10 per cent. solution ready for 
injection. 

Pentamidine may be given intravenously, daily for ten to fifteen days, in 
doses of 2 to 4 mg. per kg. of body weight. The dose is dissolved in 5 to 10 
ml. sterile distilled water. ‘his drug may also be administered intramuscu- 
larly but when given by this route it not uncommonly causes chronic 
abscesses and sinuses. ‘The Hospital for ‘Tropical Diseases, London, is 
seldom without a patient suffering from a chronic sinus which has developed 
following the injection intramuscularly in the tropics of pentamidine, 
penicillin in oil, or quinine. 

Stilbamidine isethionate is now rarely used as it is toxic and may cause 
palsy of cranial nerves and particularly of the fifth nerve. It is unstable when 
exposed to light in aqueous solution. It is, however, still of value for patients 
suffering from kala-azar and tuberculosis as it appears to have a less dele- 
terious effect on the tuberculosis than have pentavalent antimonials or 
pentamidine. 

PLAGUE 
Recent reports on the use of streptomycin in this disease confirm that it 
gives very satisfactory results, and Dubey (1953) successfully treated 16 
patients with bubonic plague; single injections of 1 g. were used and only four 
patients required a second injection. 

In pneumonic plague good results have been obtained with chloram- 
phenicol, oxytetracycline and streptomycin. With any of these, treatment 
given within sixteen hours of the onset of the disease will probably be 
successful (McCrumb et al., 1953). ‘These workers consider chloramphenicol 
and oxytetracycline to be preferable to streptomycin as they are less toxic, 
the causal organisms do not appear to become resistant to them, and they are 
more effective against secondary bacterial infections. 


EPIDEMIC HEMORRHAGIC FEVER 

During the recent war in Korea, epidemic hemorrhagic fever, a disease 
hitherto little known to western medicine, affected many United Nations 
troops. Clinically, it is characterized by sudden onset of headache, aching 
limbs, vomiting, abdominal and lumbar pain, prostration and, in severe 
cases, delirium. ‘The temperature rises to about 104° F. (40° C.); after 
three to five days it resolves by lysis, taking two to three days to do so, and 
it remains normal for three to four days, after which it rises again. Such 
recrudescences are not as severe or as prolonged as initial bouts but during 
them haemorrhages may occur into the skin or from mucous membranes. In 
those who survive the 12th day of the illness, the prognosis is good. 

Treatment in most cases has been symptomatic, and penicillin, strepto- 
mycin, aureomycin, chloramphenicol and ‘terramycin’ are without thera- 
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peutic effect. Oxygen may be required if cyanosis occurs and sedation is 
usually necessary. Blood prothrombin levels may be low and in view of 
this vitamin K has been recommended, although its value is doubtful. 
Capillary fragility is increased and accordingly vitamin C has been given, 
but its value also is problematical. Beard (1952) states that the most efficacious 
therapeutic measure is the transfusion of 200 to 500 ml. blood removed 
from a patient between the 14th and 21st days of the illness. Best results are 
said to be obtained when blood is given to the recipient before the 5th day 
of his illness but the value of this form of treatment has recently been 
questioned 
HELMINTHIC INFECTIONS 

Tapeworms.—\t is probable that extract of male fern (ext. filix mas) is still 
the most reliable drug for expelling tapeworms, but it has been pointed out 
(Woodruff, 1952) that poor results may be obtained if it is dispensed—as it 
usually is—in gelatin capsules. If the worm is attached high up in the 
intestine, or if the capsules have become hard with age, they may not 
liberate their contents until they have passed the head of the worm. It is 
therefore advisable to dispense the drug in an emulsion, and for this a 
satisfactory prescription is extract of male fern, 6 to 9 ml.; syrup of ginger, 
6 ml.; and peppermint water to 42 ml. The dose is divided into three equal 
portions and given at intervals of 30 minutes. ‘The patient should starve for 
two to three days before treatment and a saline purge should be administered 
two hours after the last dose of anthelmintic has been given. In resistant 
cases introduction of the anthelmintic directly into the duodenum through 
a Ryle’s tube is often successful. 

Mepacrine has recently been shown to have anthelmintic properties. After 
the usual preliminary starvation, an adult with a tapeworm may be given 
100 mg. of mepacrine at intervals of 5 minutes until 1 g. has been taken. 
The usual saline purge is given two hours later. 

Threadworms.—Gentian violet and other drugs commonly used in recent 
years with the object of killing threadworms in the intestine, are now 
generally regarded as being ineffective for the purpose. In dealing with 
threadworm infections hygienic measures continue to be of paramount im- 
portance, but piperazine has recently be shown to be of value. Piperazine 
hydrate is dispensed as an elixir and the dose is 50 to 75 mg. per kg. 


of the patient’s body weight, administered daily for 7 days. Piperazine 


] 
adipate is dispensed in tablets, the dose being 25 mg. per kg. of the patient’s 
body weight daily for 7 days. 

Filariasis.—Diethylcarbamazine (‘hetrazan’, ‘banocide’) continues to be 
the best drug known for treating filariasis. It completely eradicates Loa loa 
and probably kills a high proportion of the microfilaria and adult worms 
present in those infected with Wuchereria bancrofti. In onchocerciasis, one 
or more courses of treatment may fail to kill adult worms (Adams and 


Woodruff, 1953). During the first two or three days of each course, allergic 
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symptoms increase but thereafter the patient usually becomes completely 
free from pruritus for a period varying from three to eighteen months. Fol- 
lowing return of symptoms a further course of diethylcarbamazine usually 
gives relief for a longer period, and with the aid of the drug therefore 
patients can be kept virtually symptom free. ‘This in itself is a great advance 
in therapy for, until 1948, persons once infected usually suffered from severe 


pruritus for many years. Even more satisfactory, however, is the fact that 


some corneal lesions which may complicate onchocerciasis are materially 
benefited by treatment. Adams and Woodruff (1953) reported one case in 
which corneal opacities disappeared completely following treatment, and at 
the Hospital for Tropical Diseases, London, further similar cases have now 
been observed. The British Empire Society for the Blind has recently sent 
an expedition to West Africa to study the high incidence of blindness there, 
much of which, as also in East Africa and tropical America, is caused by 
onchocerciasis. It is therefore gratifying that a drug is available which if 
used in the early stages of the infection may preserve the sight of many in 


whom it would otherwise be lost. 


CONCLUSION 
Numerous medical problems await solution in the tropics and tropical 
peoples may be affected by disease on an enormous scale and with great 
severity. Nevertheless, progress, particularly in the field of chemotherapy, 
has been, and continues to be, rapid. ‘The achievements of the past ten years 
will bear comparison with those of any previous decade. May this progress 
continue, and may it be unhampered by political changes at present taking 


place. 
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ADVANCES IN THORACIC SURGERY 


By T. HOLMES SELLORS, D.M., M.Cu., F.R.C.S. 


Thoract Surge on, Middlesex Hospital ; 
Surgeon, London Chest and Harefield Hospitals 


PRACTITIONERS now of middle age sometimes express surprise at the extent 
and scope of thoracic surgery. This is not so with the younger generation who 
have grown up in hospitals where heart and lung operations are an estab- 
lished part of the routine teaching. Thoracic surgery has developed rapidly, 
indeed more rapidly than many of its pioneers could have anticipated, but it 
is perhaps unfortunate that it has become separated from general surgery of 
which it is fundamentally a part. It is not a specialty in the sense that it is 
confined to one or two tissue systems; bone, viscera, blood vessels and 
nerves are all within its province and in future years it may well return to 
strengthen general surgery from which it has become temporarily estranged 

Interference with the thoracic contents is surprisingly well supported by 
the human frame under present conditions. ‘The loss of one lung need not 
produce much inconvenience and the safety of heart operations is greater 
than might be expected. But that is not to say that the present results have 
been easily achieved—years of toil and tribulation elapsed before a patient 
subjected to lobectomy, for example, could return home within two weeks of 
operation with a healed chest and little if any loss of function. All thoracic 


operations necessitate not only complex techniques but extensive and com- 


prehensive preparation and after-treatment. ‘The special contributions of the 
British school of thoracic surgery have been related to anesthesia and 
physiotherapy as well as to technical achievements, and thanks to the 
example of pioneers in this field a uniformly high standard of work has been 
attained by the seventy and more consultants engaged in this branch. There 
is no part of the British Isles where the services of a highly trained thoracic 
surgical team are not available. 

Before passing from the general to the particular, the various ways in 
which thoracic surgery has been popularized should be noted. First, there 
is the publicity that is given to any new and dramatic form of surgery, such 
as heart operations; then there is the improvement in the tuberculosis ser- 
vices which has brought them into contact with the surgeons. Finally, and 
somewhat more tardily, is the realization by general practitioners and con- 
sultants that something can sometimes be done for patients with chest 
diseases. 

As has been said, the efficiency of modern chest surgery is not only due to 
technical skill, but it owes much to anesthetic development which in this 
country has reached a very high level. Endotracheal intubation, controlled 
respiration and new drugs have been added to a better understanding of the 
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physiology of respiration, so that the chest can be opened and operations on 
the heart and lungs be performed with almost the same facility as operations 
on other parts of the body. Recently, a great deal of experiment and research 
has been carried out on two methods which may have a considerable future 
in allowing operations to be performed on the opened heart under direct 
vision. ‘These are hypothermia and the artificial heart-iung machines. 

In hypothermia the body temperature is artificially lowered by cooling the 
surface of the body or by direct cooling of some of the blood stream and 
reducing the temperature to 29° or 30° C.; 26° C. is considered the lowest 
limit for safety. By this hibernation the metabolic requirements of the body 
are lowered and it is possible to obstruct the venous return to the heart for 
several minutes at a time and so provide a relatively bloodless field if the 
heart has to be opened for the repair of certain defects. ‘The artificial heart- 
lung works by sucking the venous blood from the heart and passing it 
through an oxygenator whence it is pumped back to the aorta with a sufficient 
flow to maintain an efficient coronary and cerebral circulation. ‘The blood 
has to be treated with heparin while the machine is working, and after the 
operation has been performed on a more or less ‘dry’ heart the normal 
coagulation is restored by protamine or a similar agent. Both methods have 
been used in man and will undoubtedly increase the scope of surgery and 
lead to further advances. 


SURGERY OF THE LUNGS 
‘The era of antibiotics has certainly changed the character of chest disease 
Pneumonia is no longer a serious complaint; it may be an illness of only a 
few days’ duration, and at the same ti..c one of the most formidable com- 
plications in the form of pleural infection has been minimized. Empyema can 
be successfully treated in many instances by chemotherapy and aspiration if 
these are promptly and properly performed. Rib resection with drainage is 


nowhere near as commonly performed as it was in former years. Fibrinolytic 
enzymes (streptokinase, trypsin) can be injected to liquefy and dissolve the 
products of inflammation and to facilitate aspiration. This form of treat- 
ment is, incidentally, of great value in treating a haemothorax that has 


undergone secondary fibrin clotting. 

Operative treatment of /ung abscess has almost disappeared from the 
repertory of thoracic surgery thanks to intensive treatment with antibiotics. 
The acute and highly toxic stage of the disease can be controlled, and if 
later a residual cavity with secondary bronchiectatic changes gives trouble 
it can be treated by limited pulmonary resection in the ‘cold’ rather than 
the ‘hot’ phase. 

The value of lung resection, principally in the form of lobectomy, is 
fully established in the treatment of bronchiectasis but not every case is 
suitable for surgery. Detailed assessment and prolonged preparation are 
necessary hefore any decision is reached and many cases have to be treated 
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conservatively in the absence of symptoms or if the lesions are diffuse. ‘The 
importance of upper respiratory-tract infections in association with bron- 
chiectasis is well recognized and patients with a catarrhal diathesis do not 
do as well with surgery as those in whom the bronchiectasis is strictly lobar 
in distribution. In reasonably selected cases the mortality of lobectomy is 
only 2 to 3 per cent., and very good results are obtained in about 85 per cent. 
The use of antibiotics has undoubtedly extended the scope of operation 
which used formerly to have an age limit in the thirties. 

Pulmonary tuberculosis has always provided the major part of the material 
for the thoracic surgeon. Thoracoscopy with division of intrapleural ad- 
hesions has made many a contraselective pneumothorax effective, and 
thoracoplasty has proved an admirable method of obtaining a limited and 
permanent collapse in cases with persistent cavities at the apex. ‘The intro- 
duction of antibiotics in the treatment of tuberculosis has had a marked 
influence on the reaction of the tuberculous process and, indirectly, on 
surgery. The lesions have tended to become more solid or to conglomerate 
and cavities to become more thick-walled so that lung resection, which was 
introduced at about the same time as streptomycin, has played an increasing 
part in surgery. In many centres excision is preferred to collapse and is 
possibly being used too frequently. The figures for thoracoplasty and 
excision have reached many hundreds, and in selected series the mortality 
is under 2 per cent. with good end-results in over 80 per cent. 

At the present time it is important to prevent surgery from taking too 
prominent a place in the general scheme of treatment. As I have repeatedly 
stated, surgery is only an incident in treatment and can be likened to the 
demolition squad in an air raid: not to be used when fires are burning and 
destruction progressing. It can only make damaged areas safe—it cannot 
reconstruct. Moreover, ablation of a focus of disease does not imply cure of 
the disease. ‘The collaboration of chest physician, sanatorium and chest 
surgeon has steadily become more efficient and sympathetic so that rest, 
chemotherapy, surgery and rehabilitation can be fitted into a comprehensive 
programme of treatment without undue emphasis on any one aspect. 

Cancer of the lung, which has gained unenviable publicity as a result of 
the implications of cigarette smoking, remains the real problem in pulmonary 


surgery. In the absence of effective radiotherapeutic measures excision of the 


lung or part of the lung is the only form of treatment that holds out even a 
partial hope of cure. The proportion of cases suitable for operation is de- 
pressingly low—probably in the neighbourhood of 15 per cent.—and 
almost one-third of those selected are found to be inoperable. Of operable 
cases, the five-year survival figure is in the region of 25 per cent., but if 
there are no glands a much higher proportion, 50 to 60 per cent., live five 
or more years. The operative mortality is between 10 and 15 per cent., but 
even if only a palliative resection is performed the end of the patient’s life 
is a great deal more comfortable than if the growth had been left in situ. 
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Early diagnosis is the key to more successful treatment and the medical 
profession needs to be a great deal more aware of the protean manifestations 
of the disease and the necessity for early radiological investigation if there 
is the slightest suspicion of the condition. Mass miniature radiography and 
routine investigations have revealed many cases of lung cancer which are 
symptomless. ‘The growth is slow in most instances, but it is not always 
realized that it can affect young adults as well as the middle-aged and 
elderly. 

Benign tumours are of greater interest to the surgeon and pathologist than 
to the practitioner or patient, but since most of them tend to increase in 
size and ultimately to produce pressure symptoms it is wiser to remove them 
as soon as they are recognized rather than to wait for complications to de- 
velop. Bronchial adenoma, neurofibroma and mediastinal tumours of in- 
finite diversity all come under this heading and can be removed with the 
minimum of risk. Excision of the thymus gland as part of the treatment of 
myasthenia gravis is another field for thoracic surgery; the removal of a 
persistently enlarged thymus or of a thymic tumour gives considerable 
relief to a high proportion of the sufferers. 


SURGERY OF THE @SOPHAGUS AND DIAPHRAGM 
Resection of the esophagus and restoration of continuity in patients suffering 
from cancer of the gullet have become an accepted procedure in cases with 
limited disease, and even if the growth cannot be removed a palliative 
anastomosis allows the patient to swallow in comfort. ‘The long-term sur- 
vival rate is unfortunately disappointing but the relief of dysphagia is 
welcomed by patients, who are no longer subjected to a ‘living death’ from 
starvation. Berman, using a plastic tube to by-pass an obstruction, has by a 
relatively simple operation provided considerable palliation in inoperable 
cases, 

Congenital atresia of the esophagus if untreated is inevitably fatal, but if 
a junction can be consu ucted the baby has a reasonable chance of survival. 
The success of surgery depends upon early diagnosis, before starvation or 
pneumonia supervenes, and in addition to an efficient operation the part 
played by the pediatrician in adjusting the fluid balance is most important. 

Hiatus hernia of the diaphragm, which results from a defect of the 
mechanism that maintains the cesophago-gastric junction at the level of the 
diaphragm, gives rise to a train of symptoms which are often confused with 
upper abdominal dyspepsias. The sliding nature of the hernia and regurgita- 
tion of gastric contents have been demonstrated by Allison and Johnstone 
and by Barrett. Repair of the hernial orifice, with replacement of the 
cesophagus at the level of the hiatus and the stomach below the diaphragm, 
gives excellent results and remarkable relief of symptoms. ‘The recognition 
of this condition has explained many cases of dyspepsia and discomfort 


previously attributed to other causes. 





ADVANCES IN THORACIC SURGERY 


SURGERY OF THE HEART 

The introduction of mitral valvotomy has opened an enormous field for 
cardiac surgery. Prior to this, many congenital lesions had been considered 
and a number of procedures evolved. Now that acquired lesions have been 
included the resources of the cardiac teams are taxed to the full with cases 
requiring detailed investigation and assessment. Angiocardiography and 
cardiac catheterization are often required in addition to the accepted 
routine methods. The use of the cardiac catheter enables pressure changes 
to be recorded in different parts of the heart and great vessels and also 
permits samples of blood to be taken for blood-gas analysis. Angiocardio- 
graphy is used in cases in which abnormalities need to be visualized and 
localized in helping to plan surgical treatment. 

The most straightforward condition that can be treated surgically is a 
persistent ductus arteriosus which can be occluded by ligature or division. 
Although this lesion causes little inconvenience to children it is liable to be 
complicated by left heart failure in later life, and is always open to the risk 
of infective endocarditis. The accepted practice is to consider operation in 
all children before they reach school age. ‘The safe and simple operation of 
ligating or dividing the ductus restores the heart to normal and in un- 
complicated cases carries practically no risk. If the operation is performed 
in later life, when there are secondary changes in the vessels and alterations 
in the pulmonary artery pressure, the technical difficulties are increased and 
there is a slightly added risk. Many series of operation cases, with excellent 
results and an operative mortality of 1 to 2 per cent., have been published. 

Coarctation of the aorta is another condition that responds well to surgery 
in early life before the more severe secondary changes of hypertension have 
developed. Excision of the stricture with end-to-end anastomosis of the 
aorta is technically a difficult operation, but gives good results. Ideally, the 
operation should be carried out in childhood when the vessel walls are soft 
and elastic, but it can be performed in adult life and great help has been 
given to surgery by the introduction of arterial grafts which can bridge a 
gap left after the resection of an unusually long stricture. 

Considerable publicity has been given to the surgery of pulmonary stenosis 
which includes many cases of Fallot’s tetralogy. The original anastomotic 
operation of Blalock gives dramatic relief in many patients by providing 
them with an additional pulmonary blood flow, and this operation remains 
a valued method of treatment. More recently a direct attack on the stenosis, 
particularly if the obstruction is valvular, has become increasingly popular. 
The infundibular outflow tract and the valve can be approached through the 
right ventricular wall or in a retrograde manner through the pulmonary 


artery. The obstruction can be divided and dilated or even punched out to 


permit an increased flow of blood to the lungs. The use of hypothermia has 
increased the efficiency of the operation by allowing a more deliberate re- 
section of the obstruction after incising the heart wall. Any form of surgery 
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which gives even some benefit in cyanotic heart disease is an asset whose 
worth can only be appreciated by those who realize the disability and 
hopeless outlook of the untreated patient. 

Other forms of congenital lesions can be treated by surgery, but with less 
effect at the present time than the examples given above. Defects in the 
auricular septum have been closed by a variety of methods, but no routine 
method of treatment has yet been established although hopes are entertained 
of direct open operations on the defect, with the patient under the influence 
of hypothermia or with an artificial heart-lung. 

As has been said, mitral stenosis now provides a vast field of surgery since 
the operation of valvotomy has been introduced. Much has been learned 
about the pathology and mechanics of mitral stenosis, and with the selection 
of suitable patients dramatically good results have been achieved. ‘The mor- 
tality of the operation is in the region of 5 per cent., and 70 to 80 per cent. 
of cases receive great benefit in that they can lead a reasonable life instead of 
one with extreme disability. ‘The operation itself consists in opening up the 
valve by rupturing the fused valve commissures by finger or knife intro- 
duced into the left auricle through its appendix. Associated with stenosis is 
the factor of regurgitation for which no satisfactory remedy has yet been 
found, and it is one of the difficulties of assessment to select patients in whom 
stenosis is the dominant factor and in whom valvotomy will not lead to 
significant regurgitation. Ideally, a young patient with recent severe symp- 
toms is most suitable for surgery so long as the rheumatic infection is 
quiescent, but patients of middle age with enlarged hearts and irregular 
rhythm can be treated successfully in many instances. The main complica- 
tion of operation is embolism which results from the liberation of clot at the 
time of operation. Some of the embolic phenomena are not significant, but 
a large cerebral embolus may lead to death or permanent paralysis. In spite 
of these risks an increasing number of patients present themselves for 
surgery with the knowledge of the benefits that the operation can confer. 

Aortic stenosis and tricuspid valve lesions are among the other disorders 
which are coming within the scope of surgical treatment, although the 


technique and results have not yet attained the same efficiency as in mitral 
stenosis. ‘The insertion of a plastic non-return valve into the aorta has been 
used successfully in a number of cases with aortic regurgitation. 


CONCLUSION 
It is not possible to foretell the future of cardiac surgery but the results 
so far achieved have exceeded the fondest hopes of those interested in this 
field, and the many investigations and experiments which are being carried 
out in all parts of the world suggest that other aspects of cardiac disease may 
not be far from surgical solution. In addition, the whole field of cardiology 
has been enlarged by observation of the pathology of the living at operation. 





ADVANCES IN ORTHOPADICS 
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‘Tuts title seems unavoidable yet of its three words I boggle inevitably at 
two. The first is ‘advances’ with all the doubt as to whether changes are 


improvements, and the second is ‘in’ which taken literally could exclude 


developments induced by scientific progress outside the specialty. Perhaps 
I may avoid undue criticism if | speak of what appear at present to have 
been advances during the last fifteen years —whether of intrinsic or extrinsic 
origin. 

The virtual disappearance of vitamin-deficiency rickets and its attendant 
deformities is as impressive as the explanation is intriguing and elusive. On 
the whole it seems to be a matter of social enlightenment rather than the 
effect of direct action. In a similar relationship to orthopedics, but with 
more obvious influence, are the antibiotics. Penicillin and aureomycin have 
completely changed the face of pyogenic osteomyelitis. From being a 
deadly deforming disease with a long drawn-out recovery period it has been 
rendered short, reasonably safe, and not disabling. Good surgery must still 
accompany the antibiotic, and suitable splints must still be applied during 
the period of de-ossification. 

For a time the victory over the pyogenic bacteria threw into sharp contrast 
the stagnant state of our struggle against tuberculosis of bones and joints 
But latterly streptomycin, PAS and isoniazid have shifted the balance dis- 
tinctly in our favour and it seems likely that the movements of many joints 
will be saved, the length of limbs preserved, and that soon it will no longer 
be necessary to keep little children bound to iron frames in bed for apparently 
interminable periods. Considerable impetus was given to the move towards 
curtailing immobilization by the investigation of three young surgeons who 
worked in Liverpool—Parke, Colvin, and Almond (1949). They demon- 
strated that if a child’s diseased hip was treated by traction in recumbency 
for over eighteen months the tibial and femoral epiphyses at the knee were 
liable to undergo degenerative changes resulting in premature epiphyseal 
fusion, which led inevitably to disastrous shortening of the limb. In addition 
to accelerating resolution of the ordinary lesion, the powerful influence 
of the antibiotics has encouraged orthopedic surgeons successfully to attack 
some of the more vicious complications of tuberculosis. Relief of paraplegia 
by antero-lateral decompression of spinal caries deserves particular notice. 

In this, as in many other instances of operative initiative, the notable 
developments of safe anesthesia during the last fifteen years have played 
and are playing a vital part. 
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ANTERIOR POLIOMYELITIS 

Orthopedics is of course deeply concerned in everything to do with anterior 
poliomyelitis and there are three lines of treatment which deserve mention. 

One is known as ‘lively’ splinting and by this is meant the application of 
splints which allow and even encourage this or that movement while pre- 
venting that or this deformity. ‘The second is mainly a change in attitude 
towards resumption of activity in convalescence. Instead of prolonging and 
enforcing immobility indefinitely, the practice has arisen of promoting the 
action of muscles and the movements of joints as soon as the acuity of the 
attack has subsided. ‘This change began rather more years ago than ‘recently’ 
would cover, and although possibly accelerated by Sister Kenny’s advocacy, 
it was in fact well on its way in this region and in many others before she 
appeared on the scene at all. The third consists of operations designed to 
prevent or to overcome deformities and disabilities in children. Until some 
years ago, because of the fear of distorting bone growth, the policy was to 
defer corrective operations on children until adolescence, the intervening 
years being spent in irons, braces and ‘walking-splints’ of various kinds. In 
Liverpool certain stabilizing operations have been devised for little children, 
and after twenty years’ trial have been proved to remain beneficial and to be 
without prejudice to normal growth (McFarland, 1951b, 1952). 


TRAUMA 
Today a large part of the orthopedic surgeon’s work lies in the treatment of 
traumatic lesions, particularly those involving fractured bones. Not only is 
this an advance in the organization of the forces with which we oppose 
disease and disability, but it has achieved a reduction in the over-all dis- 
ability which tends necessarily to result from the mechanical phase in which 
we live. There has of course been an increased tendency towards open 
operations for fractured bones. In some ways and in some areas this may have 
gone too far, but it would be true to say that it is established that there are 
certain types of fractures for which open operation is essential, certain types 
for which it is sometimes necessary, and certain types in which it is, to say 
the least, inadvisable. In some instances treatment by open operation, 
though subsequently abandoned, has considerably improved the knowledge 
of the anatomical damage caused by the internal injury, with resultant im- 


provement in the technique and results of conservative treatment: for 


instance, fractures in the neighbourhood of the ankie joint, fractures ‘of’ 
the wrist, fractures of the acetabulum, and certain fractures of the forearm. 

Where the use of metal for internal fixation has been continued, there has 
been considerable improvement in material and in technique. Probably the 
outstanding example is fracture of the upper end of the femur. ‘The causes 
of failure after using a tri-flanged nail (Smith-Petersen et a/., 1931) have 
been analysed and to a certain extent avoided, though the improvement in 
knowledge of the blood supply of the head and neck of the femur (Tucker, 
1949) suggests that there is a limit to the percentage of successes. ‘The 
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advantages of a tri-flanged nail associated with a plate—the so-called ‘pin- 
plate’—for inter-trochanteric fractures in the very elderly might reasonably 
be said to be a distinct advance. In both these procedures, as in the others 
which involve metal in bone, improvement and standardization of the 
metal so as to be non-irritant chemically and electrolytically have consider- 
ably reduced the incidence of unfortunate sequelz. 

As a result partly of improved operative technique and partly of the im- 
provement in conservative technique already referred to, the importance of 
preserving function in the neighbouring but relatively uninjured parts of the 
limb has been appreciated and there is already evidence of the knowledge 
being applied. In other words, there is a greater tendency towards treating 
the limb, and indeed the patient, as a whole, rather than allowing both to be 
subservient to the fractured bones. In consequence there are signs that the 
disabilities arising from treatment rather than from the original injury are 
being avoided. It is now realized that a point is reached when the fractured 
bone ends are united sufficiently to allow activity of the limb, provided 
certain stresses on the fracture are prevented. For instance, a fracture of the 
middle of the shaft of the tibia does not necessitate indefinitely prolonged 
immobilization of the ankle and of the knee, with associated complete in- 
activity of the muscles of the foot, the calf and the thigh. ‘The human body 
has long been accustomed to deal with the effects of trauma, to localize the 
damage, to repair its tissues and to tolerate the defect. But it has not suffered 
stagnation without detriment, and probably never will, and the trend of 
treatment towards activity is all to the good. 

In connexion with the use of metal internal fixation (which will be re- 
ferred to again later) the question has been raised as to whether the intra- 
medullary nail (commonly known as a Kuntscher nail) is not abusing too 


far the remarkable tolerance of the human body. Among the orthopedic 


surgeons of both Europe and America the method is enjoying an almost 
furious popularity. ‘This appears to be due largely to the inadequate under- 
standing of conservative methods and their inability to depend upon good, 
reliable trained assistance in the day-to-day care which is so essential to 
successful conservative treatment. One cannot help wondering how long the 
popularity of the medullary nail will survive. It is difficult to imagine that 
an organ so essential to the general metabolism as the bone marrow, should 
be able to withstand the invasion and continuing occupation entailed by the 
insertion and the presence of the metal rod. Moreover, it is apparently not 
easy to find agreement between any two expert and enthusiastic exponents 
of intramedullary metallic fixation as to the indications and manner of its 
employment. It may be that the future will resolve these doubts. 

One may safely say that the results of treating non-union of fractures (or 
bone defects due to some other agency) by grafting bone are considerably 
better than they used to be. This is probably due to the realization that 
cancellous bone is more osteogenic than compact bone because, by offering 
more surface and probably by preserving the life of osteoblasts, the former 
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will take part in and promote union better than compact bone. Mention may 
also be made here of the use of banked bone, which has increased enormously 
as a result of improved knowledge and methods of refrigeration. It may be 
thought by some that banked bone is not an improvement, and I would be 
the last to argue that it is as good as autogenous bone, but when an extensive 
fusing operation has to be done, particularly in a child, the benefit of being 
able to obtain bone from an ‘outside’ source is obvious. 

An interesting example of improvement by discard is the relative dis- 
appearance of metallic skeletal traction. The ‘ice-tong’ calliper with its 
inevitable pressure necrosis has disappeared, and so has the practice of 
placing metal pins and wires just above joints, into which of course they 
soon pressed their way. 

The problem of the growing bone is often a difficult one. ‘The natural 
growth in length and bulk is one of the potentially deforming forces with 
which we have to contend. If the epiphysis is destroyed or its growth in- 
hibited by a pathological process, then disparity in the ultimate length of 
the affected bone, compared with its fellow, will have an effect which is 
often crippling. ‘There are methods of lengthening bone by forcible distrac- 
tion after oblique division, though the procedure is not without its dangers 
Similarly, attempts are being made to provoke increased growth in active 
epiphyseal zones by the introduction of metal into the neighbouring meta- 
physis. On ‘the other side of the hill’ attempts have been made to attain 
ultimate equality of a pair of bones by deliberately inhibiting the growth of 
a normal epiphysis. ‘The question is raised as to whether anyone has the 
right irrevocably to diminish the future adult stature of one who is still a 
child. Particularly is this so when shortening of an adult bone is quite 
feasible, and the person concerned has then the opportunity of accepting or 
refusing the resultant reduction in stature. Looking at the matter broadly it 


is perhaps too early to pass judgment. It is more satisfactory to think that 


in some instances prevention of shortening is possible. Reference has 
already been made to the avoidance of premature fusion of the epiphysis, 
and it is now fairly clear that persistent non-union of the congenitally de- 
fective tibia of a child can be overcome by suitable bone grafting (McFarland, 
195 1a). 
SCOLIOSIS 

It would be nice to claim that the understanding of scoliosis, its etiology, 
its treatment and its results, has greatly improved. Appropriate traction and 
pressure, internal distraction, wedged plasters and even osteotomy have been 
used to reduce the curvature, and then widespread fusion has been promoted 
by operation. But when one reads of the position fifty years ago it is not 


easy to feel sure that real advance has been secured. 


THE LUMBAGO-S8CIATICA SYNDROMI 
In another phase of surgical endeavour concerned with spinal anatomy, it 
can reasonably be claimed that advance has been made. ‘The lumbago 
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sciatica syndrome has been rationalized by the demonstration of the part 
played by the degenerated intervertebral disc. Relief which is sometimes 
dramatic has attended both the operative and conservative procedures. 
Fortunately, the methods for determining that the disc is responsible for 
the symptoms have improved, and with the realization that not all ‘disc- 
syndromes’ are due to discs, the number of unnecessary and ill-advised 
operations is decreasing. Interest in treatment ought not to divert attention 
from causation. Even discounting improved diagnosis the incidence of the 
lesion appears to have increased markedly. ‘The explanation for this and an 
understanding of why intervertebral discs undergo the changes leading to 
displacement are being carefully investigated and a discovery in this direction 
may be just round the corner. Such a discovery would render unnecessary 
the spinal operations and this would indeed be a great advance, although not 
in the way that may have been expected. 

To this as to many other advances in medicine appearing from some 
unexpected direction, the words of A. H. Clough might well be applied 


And not by eastern windows only 
When daylight comes, comes in the light’ 


CONGENITAL DEFECTS 

How exc iting it would be if a knowledge of the cause or causes of congenital 
defects provided a means of preventing them, and how depressing it would 
be if such a knowledge only showed that no prevention was possible. ‘The 
theories of causation are innumerable. Defects in the chick embryo can be 
deliberately induced to a predetermined and calculated extent, and it appears 
to be true that these defects can without interference be perpetuated in 
chickens into the eighth and ninth generation. But it is a far cry from the 
chick to the human embryo. Nevertheless, an advance may have been made 
which is not at present fully apparent, and it would be a mistake to discount 
the findings of the many workers in this field (Duraiswami, 1952). 

‘Turning to treatment, the greatest achievement is probably not in tech- 
nique or method but in the results of improved medical education and 
organization whereby defects are detected and brought to treatment at a 
very much earlier average age. ‘lake, for example, congenital dislocation of 
the hip. From twelve to eighteen months it is possible in the majority of 
cases to promise a hip which is normal or very nearly so. By four years, and 
certainly five, the issue becomes extremely doubtful. My impression is that 
in the last fifteen to twenty years the average age of presentation has fallen 
from about four years to sixteen months: a most impressive advance in 
itself. ‘This is no place to enter into the controversy that appears to be de- 
veloping about early open operation versus conservative treatment on well- 
established lines. Enthusiasts for open operation on the hips of little children 
between the ages of one and two will have to show an amazingly high pro- 


portion of perfect results to justify the risks to which they subject their little 


patients. A great deal of interest has been directed in recent years to what is 
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known as arthrography. The hip joint is injected with an opaque medium 
and x-rays are then said to reveal facts upon which a successful treatment 
can be based. There are those, however, of whom I am one, who feel that 
this arthrography yields little information which cannot be ascertained by a 
careful study of good x-rays (particularly stereoscopic) together with that 
gained by the hands when gently manipulating the dislocated hip. 


HAND SURGERY 

Mention of the hands, with their exquisite sense of touch and their extreme 
importance to man, conveniently introduces the subject of hand surgery. 
According to Réné Sédillot, ‘man’s first conquests in the dark night of his 
past were those which more than anything else distinguish him from the 
beasts. There are three—language, fire and religion’. To these might be 
added ‘his hands’. It is therefore reasonable to be deeply satisfied (though 
not complacent) at the progress which has resulted from the efforts, the 
practice and the teaching of workers in America and this country: e.g., 
Pulvertaft (1948), Bunnell (1944, 1948). 

It does not seem long since severance or division of the flexor tendons 
below the transverse palmar crease meant the permanent loss of active 
flexion, and in the case of a single digit amputation was quite usual. The 
discovery that if one of the two flexors to a digit is discarded, the other can 
be successfully sutured or grafted, has preserved function, the importance 
of which would be difficult to overestimate. Moreover, the interest devoted 
to this and other aspects of hand surgery has focused attention on the im- 
portance of the careful early treatment of apparently minor hand injuries. 
Although there is still a good deal to be desired in this connexion, signs are 
not lacking that a good general standard will be attained. 


OSTEOARTHRITIS OF THE HIP 

Advanced osteoarthritis of the hip is a subject in which the position is 
extremely fluid, and what may have been thought a little time ago to have 
been an advance is now very much in question. ‘The words of Robert 
Bridges are extremely pertinent: 

‘What then and there was reason, is here and now absurd, 

What I now chance to approve may be or become to others, 

Strange and unpalatable’. 
‘Thirty years ago the relief of crippling pain in advanced osteoarthritis of 

the hip was almost universally achieved by operative fusion of the joint. A 
little over twenty years ago it was shown (McMurray, 1935) that, rather 


surprisingly and a little illogically, an osteotomy carried obliquely through 


the upper end of the femur at mid-trochanteric level, displacing the lower 
fragment inwards, produced relief, but it did not restore movement. About 
fifteen years ago the idea of interposing inert material between the head of 
the femur and the acetabulum, both having been suitably prepared, was 
revived, largely by Smith-Petersen of Boston (1939). 
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A vitallium cup or femoral mould was used, and impressively good results 


were apparently achieved. Slowly, however, in most other hands degenera- 
tive changes produced disillusionment. About eight years ago the use of a 
replica of the femoral head, formed of acrylic resin fastened to the de- 


l Same case as in fig. 1 (a), six 


Fic. 1(a).—Early phase of Perthes’ disease 
of left hip i oy aged five vears 
‘Treated in recun ney with traction 


ater. ‘The hip was also clini 
listinguishable from normal 


for 12 months 
capitated femur by a stem which traversed the length of the neck and 
pierced the cortex of the great trochanter, was introduced. ‘The pattern and 
technique of the brothers Judet of Paris (1950) had most appeal and the 
method swept like wildfire across the continents of Europe and America 
‘Today there is a suggestion that the human body will just not ‘have it’ 
Disintegration of the prosthesis, fracture of the stem, erosion of the head, 
re-dislocation: all are reported. It would be untrue to say that nothing has 
been achieved. Old people have been relieved to a surprising extent but 
already the application of the method is being restricted. ‘There is some 


uncertainty as to where we go from here. But in both instances—the cup 


arthroplasty and the acrylic prosthesis—it can reasonably be said that the 
discovery of their faults is in itself an advance. 
And certainly there are two points on which all this interest has greatly 


influenced and increased knowledge. One is the general management of 
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operations on the hip joint and the other is the pathological changes in the 
osteoarthritic hip (Trueta and Harrison, 1953; Lloyd-Roberts, 1953; 


arrison et al., 1953). 
PERTHES’ DISEASI 


Although the cause is in doubt, the course of this condition to which many 


Fic. 


names have been applied—Perthes, 
Legg, Calvé, osteochondritis—is 
well known. It is probably a form 
of aseptic necrosis occurring at a 
particular phase. ‘The fact that when 
it was confused with tuberculous 
disease and treated as such, an ex- 
tremely good result was obtained, 
caused several surgeons in America 
and this country deliberately to 
impose recumbency with traction 
on children so affected. If the con- 
dition is taken at a sufficiently early 
stage, a hip so good as to be in- 
distinguishable from normal in 
form and function is achieved. Not 
only is this immediately satisfactory 
but, as figures 1 and 2 would imply, 
the osteoarthritic changes in later 
life unavoidably resulting from the 
disparity of the femoral head and 
acetabulum are avoided. 
2.—Left hip of man, aged 43 years; 
who had suffered from Perthes’ disease CONCLUSION 


in childhood. Treated for a short time 


in plaster but not recumbent. Perhaps, after all, it may be ad- 


mitted that there have been ad- 


vances, real, recent, and in orthopedics. 
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ADVANCES IN GENERAL PRACTICE 


By G. O. BARBER, O.B.E., M.B., B.Curre. 


Great Dunmow, Essex 


THE title of ‘Advances in general practice’ can be interpreted in as many 
ways as there are general practitioners who read it. This is because, in 
spite of the gloomy prophecies of the opponents of the National Health 
Service, general practice is still less standardized than any other branch of 
medicine. Under the Service a practitioner has to provide a certain mini- 
mum standard of accommodation and equipment, but apart from this his 
work depends upon the approval of his own conscience, and the satisfaction 
of his own patients. 

There are men who have been at work for thirty years, and who re- 
member a jar of leeches in the dispensary, and who have assisted at re- 
moving an appendix on a dining-room sofa. ‘They remember the time when 
their patients died of diabetes, puerperal septicemia, tuberculosis, and lobar 


pneumonia, while they watched them with no effective remedy. ‘To them, 


‘advances’ will still include insulin, and they will accept the modern world 
of antibiotics with a sustained feeling of relief and incredulity. On the other 
hand, their young colleagues who have been in general practice for only a 
few years have never seen much of the ill health which was common before 
1949. ‘To them ‘advances’ is more likely to suggest recent refinements in 
blood biochemistry. 

Yet there has been a great change in general practice during the post-war 
years, which applies to doctors whether they are beginning or ending their 
professional lives, and this involves the essence of what general practice is: 
for there has been a fourfold change—in the scope of what a practitioner 
should do for his patients, in diagnosis, in treatment, and in general practice 
as a way of professional life. There are no sharp divisions, for each merges 


into the others. 


THE SCOPE OF GENERAL PRACTICI 
It is quite impossible to lay down any limitations to the amount that the 
general practitioner can or should do for his patient. Recently there have 
been three surveys of general practice (Hadfield, 1953; Taylor, 1954; Central 
Health Services Council, 1954), and all have agreed that this is one of 
the things which depends entirely upon the individuality of the doctor 
himself, modified by the facilities at his disposal. At the same time, due to 
two different factors, the scope has changed during the post-war years. ‘The 
first is the reorganization of medicine under the National Health Service 
Act. This has aimed at making the care of the patient the responsibility of 
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one individual, instead of the previous division between the family doctor 
who undertook the curative side of medicine and the local health authority 
which undertook all the preventive side. Preventive and curative medicine 
are so inextricably involved that it is obvious that the whole care of the 
patient should be in the hands of one individual, up to the limits of his 
knowledge and skill, and that person is the general practitioner. ‘he general 
practitioner is now encouraged, financially, to look after his maternity cases 
from start to finish unless they have their confinements in hospital, and vac- 
cination and immunization, along with infant welfare, are at his disposal. 
Further, it has been recommended that the local health authority clinics 
should, wherever possible, be staffed by general practitioners, preferably by 
members of a group practice who have some special knowledge of the partic- 
ular line of preventive medicine which is involved. The general practitioner 
is also being encouraged to have a much closer liaison both with home 
nurses and with health visitors. 

There is of course no limit to the amount of preventive medicine that the 
conscientious doctor can offer to his patients, save the time factor. Routine 
examinations to detect early disease will probably remain the function oi 
insurance companies, but one most interesting experiment is worth mention 
in one group practice every woman patient over forty is offered a routine 
pelvic and breast examination to exclude early carcinoma. 

The other alteration which has taken place in the scope of general prac- 
tice is due to advances in both diagnosis and treatment which have been 
made available to the family doctor. ‘These will be considered in detail under 
their respective headings later on, but broadly speaking it means that a 
large number of cases is being dealt with by the general practitioner which 
formerly he had to send to hospital for diagnosis and treatment. Often he 
can deal with considerable illness in the home itself without any reference 
to a consultant at all, and at other times he is able to bring the consultant to 
the bedside of even his poorest patient. It has been remarked that a case of 


pneumonia in his poorest patient can new be better treated by a general 


practitioner than was the wealthiest patient ten years ago even if treated by 
the most eminent consultant in the most expensive nursing home. 


DIAGNOSIS 

Sir Robert Hutchison used to say that before beginning the treatment of a 
patient there were three important steps: the first was diagnosis, the second 
was diagnosis, and the third was diagnosis. It is true that many of the cases 
which we see as general practitioners are of minor symptoms which never 
develop into a sufficiently serious illness for us to be able to tie a firm 
diagnostic label around the patient’s neck, but even here it is important to 
reach at any rate a negative diagnosis so that, while treating the symptoms, 
we may be sure that we are not missing more serious underlying disease. 

Modern medicine has provided a large number of aids to diagnosis which 
are provided mainly in the x-ray department and the pathological labora- 
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tory. These of course have developed in hospitals at the service of the con- 
sultants there: and there has been a tendency to regard their use as solely 
the prerogative of the hospital to which the patient has to be referred in 
order to use them. In the planning of the present Health Service, there 
were those who thought that this was a perfectly natural organization, and 
that the general practitioner’s role was merely to decide whether a disease 
was sufficiently serious to refer the patient to the appropriate outpatient de- 
partment. And the young doctor who left hospital to do his National Service 
was all the more likely to adopt this way of looking at general practice, from 
his experience of Service medicine, where as a very junior officer his re- 
sponsibility was to refer the more serious cases to the appropriate hospitals 
This, however, would have meant the end of the old-fashioned idea of good 
general practice, and fortunately it has largely been discarded in favour of 
the principle that the general practitioner should look after his patients up 
to the limit of his skill and ability, which includes the aids to diagnosis in 
the use of which he has been trained during his years in hospital. 

So one of the most important advances in general practice during the 
last year or two has been the sudden opening of the x-ray and pathology 
departments to the general practitioner. The fear that this might throw an 
intolerable burden on the departments has proved groundless; in fact it has 
been found that the general practitioner will often require less work to be 
done than would the junior consultant in hospital if the patient had been 
referred there first, and the staffs of both departments have been surprised 
at the reasonableness of the requests that have come in to them from outside. 

When there is infection, infected material can be collected from the 
patient and sent to the laboratory at the same time that empirical antibiotic 
treatment can, if necessary, be instituted. Within twenty-four hours the 
general practitioner can receive information from the laboratory as to the 
nature of the organism and even of its sensitivity to antibiotics. And at the 
end of a course of treatment he can find out whether the infection has been 
completely eradicated. Blood examinations are giving him accurate informa- 
tion without the delay of using the hospital consultant as a middle-man, and 
allowing him to undertake domiciliary treatment of his patients with 
diabetes, coronary thrombosis, and hyperchromic anemia, to mention only 
three examples. ‘he open x-ray department is probably more important in 
safeguarding the general practitioner against missing minor bony injuries 
and early cases of chest disease. Not only from the medico-legal angle, but 
from the point of view of sound treatment of sprains and injuries to joints, it 
is essential for the general practitioner to know whether or not there has been 
bony injury. And in the case of the pers .ient cough, or of the pyrexia of 
unknown origin, a straight x-ray of the chest can set at ease the minds of 


patient, doctor, and relatives. Incidentally, it is interesting to see how many 


minor degrees of hazing do in fact occur in what used to be dismissed as 
‘rather a toublesome cold on the chest’. With regard to radiology of the 
intestina' tract, including that of the gall-bladder, it is still questionable how 
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far the general practitioner should have full access to the x-ray department: 
the barium meal and follow-through are time-consuming procedures, and 
there has to be some assessment of priority. 

‘Two small aids to diagnosis deserve mention. It is only in the last year or 
two that the small ‘clinitest’ diagnostic apparatus for testing urine for sugar 
has become universally available: it is so compact and easy to use that there 
is now not the slightest excuse for the general practitioner failing to make 
this test at the bedside, and it also greatly eases the situation for diabetics 
who test their own urine, particularly for those who are not blessed with a 
great deal of grey matter. 

The other is the Gregersen test for occult blood. 

This is a powder, which is usually weighed out ready in exact amounts of 
0.2 g. barium peroxide and 0.025 g. benzidine base, to be mixed with a few 
drops of 50 per cent. glacial acetic acid and then tested against an emulsion of the 


feces. It is a great advance on the old cumbersome and not very reliable benzidine 


test. Its importance from the diagnostic point of view is probably more from a 
negative sense: in that one can quickly exclude conditions which are associated 


with hemorrhage from the intestinal tract. 


TREATMENT 

The medical advertisements which appear on our breakfast tables daily 
announce such a wealth of advances in medical treatment for the general 
practitioner that it is difficult to single out the few which are of real im- 
portance. Mostly these so-called new preparations consist either of well- 
established drugs in a fresh or more convenient form, of new combinations 
of established preparations, or of completely fresh ideas (some of which may 
still be in the experimental stage). 

Established preparations in more convenient forms.—Among the antibiotics, 
it is probable that general practitioners use more penicillin than any other 
single form. ‘The most common infections met with in general practice are 
those caused by staphylococci and streptococci, and penicillin still holds 
pride of place among the antibiotics which are available for dealing with 
these infections. Its disadvantage lies in the fact that, in order to sustain a 
sufficiently high blood level, it has to be given by injection, and at fairly 
frequent intervals. The recent introduction of preparations which can be 
given either by mouth, or in one massive ‘repository’ injection which is 
able to sustain a blood level for several days, can therefore be hailed as a 
welcome advance: with the proviso that they really are effective in those 
forms, and it is not yet proven that they are in fact equal in effect to the 
repeated parenteral administration of the soluble salts. 

It is curious how virus infections have increased, in contrast with the 
diminution of serious pneumococcal infections such as the old-fashioned 


pneumonia (which one so rarely sees nowadays). it almost seems as though 
nature has found herself defeated or in retreat on one front, and has pushed 
forward on another, against which we as yet have fewer effective weapons. 
But aureomycin and oxytetracycline appear to be the answer, at any rate in 
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part, to these troublesome diseases: as yet they are not available to the 


general practitioner except through a domiciliary visit by a consultant. 
‘There has been an advance in the prevention of diphtheria and whooping- 
cough, by the use of the newer suspended preparation of the combined 


vaccine. In previous years the effect of a combined inoculation has on the 
whole been rather disappointing, so far as subsequent epidemics of 
whooping-cough have shown. The suspended solution has been in use dur- 
ing the past three or four years, and it has only been with recent epidemics 
of whooping-cough that one has been able to assess the results. It has been 
quite striking how the only severe cases of whooping-cough have been among 
those children who have not been inoculated during the past three or four 
years. 

Vew combinations of well-established preparations also include some of the 
antibiotics, in which a sulphonamide is combined with penicillin in order 
to broaden the range of bacteria that can be covered. Although these are of 
undoubted use, they must not be allowed to lead to a laziness in diagnosis 
and ‘blunderbuss medicine’ in the hope that one or two pellets will hit the 
mark. In the treatment of menopausal disorders, some useful preparations 
now include small doses of testosterone with cestrogenic hormones and a 
mild sedative of the barbitone group. The general practitioner must be 
careful to be sure that the considerable cost of some of these preparations 
really is offset by the improvement on the standard tablets in use up to 
date. For the ‘group surgery’, where a good deal of casualty work and 
bandaging is involved, the ingenious method of bandage application by 
‘tubegauz’ is very efficient and a great saving in labour: an outlay of several 
pounds is involved, however, and it is as well to see it in use before deciding 
to order it. 

Completely new preparations need a considerable time before general 
practitioners as a whole can decide whether they are worth adopting, and 
unless they have had some organized clinical trial before they are launched 
on the medical profession they are usually worth nothing: up till now that 
clinical trial has nearly always been conducted in a hospital, or occasionally 
bv a small group of general practitioners who have been approached by the 
makers of the preparation for that purpose. One of the objects of the forma- 
tion of The College of General Practitioners was to make easier this sort of 
clinical trial by general practitioners and more will be said later under this 
heading. Quite one of the most important duties of the general practitioner 
is the care of his chronic patients, and here lies one of the biggest fields for 
the use of new preparations. When there has been a one-way degenerative 
change, all that one can hope to do for the patient is to give him greater 
relief from his symptoms. Rheumatism, hypertension and coronary disease 
are probably three of the most prevalent causes of pain and distress in 
general practice, and it is in the alleviation of these that the general prac- 
titioner can do much to allow patients to live more comfortably with their 


disease. 
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In rheumatism, much has been heard of both adrenaline cream and 
phenylbutazone (‘butazolidin’). The general consensus of opinion seems to 
be that at least a part of the relief given by any preparation containing 
adrenaline cream is caused by the other orthodox rubefacients such as 
menthol and methy! salicylate, with which it is so often combined. In the 
case of phenylbutazone there is no doubt that a certain number of patients 
have benefited more from its use than from the use of salicylates. 

In hypertension, hexamethonium bromide is a powerful drug at the disposal 
of the general practitioner, but the older one grows the less one worries 
about the reading of the mercury, tending to leave well alone unless there 
are distressing symptoms. ‘The work of Pickering and others has confirmed 
what so many of us have believed: that considerable variations from the 
1ormal are quite compatible with healthy life. More recently, Rauzolfia has 
seen shown to promise a gradual and sustained reduction in blood pressure, 
but it is still in too early a stage to assess its permanent effect. In coronary 
disease, the general practitioner now has anticoagulants at his disposal, both 
2s a first-aid measure before transferring the patient to hospital, and for 
.reatment at home: provided he is prepared to undertake the necessary 
‘raining in their use, and can organize frequent assessment of bleeding time 
In the treatment of acrocyanosis, especially of the young adolescent, 
tolazoline (‘priscol’) often gives most effective relief, to tide the unfortunate 


youngster through the cold weather without the real pain of permanently 


dead fingers and toes. It is, of course, a condition which usually rights itself 
in adult life but, while it lasts, it can be a most distressing complaint, and 
the patient is most grateful for any effective remedy. 

There has been a great and revolutionary advance in the treatment of 
tuberculosis by the general practitioner at home, as a result of the introduc- 
tion of tsontazid, combined with PAS and streptomycin. It enables the patient 
to be started on active treatment at home the moment the disease is dis- 
covered, and it has led to an incalculable saving of beds, which can now be 
used on a short-stay basis, with the patient continuing his treatment in the 
intervals at home. 

Two further new preparations are worth mention: nalorphine (‘lethi- 
drone’) is a quick antidote to both morphine and pethidine: and when these 
have been used in the second stage of childbirth, an injection of 1 ml. can 
be given to the mother just before the child is born, to abolish all fear of 
respiratory depression in the new-born baby. Piperazine is a great advance 
in the treatment of threadworms: it is palatable and requires no accompany- 


ing purgatives. 


GENERAL PRACTICE AS A WAY OF PROFESSIONAL LIF! 
It is here that the greatest advances have taken place in general practice 
during the last two or three years. The Nuffield report on ‘Good general 
practice’ (Taylor, 1954) sets many of these out in detail, and here it is 


sufficient to mention the increase in partnership to provide ‘group prac- 
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tices’ from well-equipped central premises, with the common use of 
secretaries and an- 
cillaries; with a 
rota system for 
duty at night, 
week-ends and on 
Bank holidays. 
Where all these 
have been adopted, 
general prac- 
titioners can hap- 
pily face the greatly 
increased demands 
that are made on 
family doctors and 


much more efficient 
service can be given Fic. 1.—Front of house before conversion. The front door 
. , was removed and the side entrance enlarged (see fig. 2, 4). 
without losing the 
old personal family doctor relationship. 

It is perhaps worth giving an example of an actual practice, where up tll 
recently four partners all had their own surgeries in their houses. When one 


of them retired, the remaining three purchased his Edwardian house and, 
with Mr. Brian 


Peake, A.R.I.B.A., 
as their architect, 
converted it into 
the premises for a 
‘group practice’. 
The photographs 
(fig. 1, 2) show the 
house, and the two 
plans (fig. 3, 4) are 
those of the 
ground-floor, be- 
fore and after con- 
version. ‘The two 
upper floors have 
been made into 


Fic. 2 back of house after conversion, showing extensions for self-contained flats 


porch and records room (left) and boiler house (right). ’ 
for the two secre- 


taries. This is one of the best thought-out conversions that I have seen, and 
it is an excellent example of what can be done by real determination to bring 


general practice up to date. It is well worth a visit by anybody who wishes 


to improve his present accommodation, and I am indebted to the four, 
partners, Drs. Scott, Sanctuary, Adams, and Nicholson, of Ashford, 
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Middlesex, for permission to publish these plans, and for the invitation to 
any general practitioner who is interested to go and see this group practice 
at work. 


UNDERGRADUATE AND POSTGRADUATE EDUCATION 
In almost every medical school in the country there is now some attempt to 
introduce the student to general practice, either before or just after qualifica- 
tion. Sometimes this takes the form of a course of lectures, which are not so 
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Fic. 3.—Plan of ground-floor of house before conversion 


much intended to instruct the student in how to run a general practice, but 
to give him an idea of what sort of life it will be and how best, to prepare 
himself for this future way of practising medicine, he may take advantage 
of the opportunities presented to him in hospital. More often, visits are 
arranged for the students to attend selected senior general practitioners 
during their day’s work, in their surgeries and on their rounds. When these 
are near, they may be on a day-to-day basis, e.g., one afternoon a week for 


some period; with other schools, the student goes and lives with the general 


practitioner for a period of a week to a fortnight to watch him in his daily 
work, It cannot be overemphasized how valuable such an introduction is, 
not only to those students who are going to be future general practitioners, 
but also to those who will become the future consultants and teachers. 
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Postgraduate centres—-Compared with the pre-war years, there is an 
enormously increased opportunity and incentive for the general practitioner 
to keep abreast of modern ideas in medicine, surgery, obstetrics, and so on. 
The whole country is now covered by schemes which give an opportunity 
for a man to rub up his knowledge in whatever particular line he finds is 
lacking, or in which he has developed an interest. ‘he vast bulk of general 
practitioners are under contract to the National Health Service, and to them 
these courses are free, and there is even a provision for payment of a locum 
when the practitioner is not covered by a rota system, either in a partnership 
or in a group. Attendance is still rather disappointing, certainly compared 
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3.—Plan of ground-floor of house after conversion 

( consulting room; I examination room 
with the figures quoted in a recent article on “General practice in America 
and Great Britain’ (Fleming, 1954). But it is a fashion which is growing, and 
will be further helped if the Ministry pursues a policy of getting general 
practitioners back into hospital, either as clinical assistants, 5.H.M.O.’s, 
or general practitioners in charge of their own beds. 


rHE COLLEGE OF GENERAL PRACTITIONERS 
Finally, there has been the formation of this College: a body which is 
entirely devoted to general practice, which has no political or financial aims, 
but can devote itself entirely to the improvement of general practice in every 
aspect, and particularly in the three main ones of undergraduate education 
in general practice, postgraduate education, and research. 
It is perhaps in the sphere of research that the College has its greatest 
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challenge and opportunity. ‘There is so much illness which is dealt with in 
domiciliary practice, which is rarely seen in hospital, and which is barely 
mentioned in the textbooks. ‘There are curious epidemics of minor con- 
stitutional illness, and there are variations in the pattern of the major 
illnesses, which every general practitioner recognizes in his own neighbour- 
hood. ‘There is a great amount of what may be described as general practice 
lore, which accumulates as a man grows older, but which he shares only 
with his immediate partners. For long it has been felt that if the knowledge 
that is accumulated by individual general practitioners could only be col- 
lected together and ‘pooled’ for the benefit of the whole profession, some 
quite surprising light might be thrown on what are difficult problems; and 
when one man finds a successful method of dealing with them in his own 
practice, then that knowledge could be shared among the whole profession. 
Again, general practitioners have the entire population at their disposal for 
observation and assessment of methods of treatment which are introduced 
from time to time. It is along these lines that the research committee of the 


College is setting to work. 
All members of the College have been invited to partake in general 
practitioner research, along one or more of three lines. Independent workers 


are invited to discuss their problems with an expert advisory panel. ‘Those 
with common interests are put in touch with each other. And a third group 
has been formed of those doctors who are willing to put themselves at the 
disposal of the research committee as collectors of information for analysis 
and study. Several recent articles in the medical press have dealt with the 
morbidity of the general population in relation to general practice (e.g. 
Horder and Horder, 1954), but much more detailed information is required. 
It is this problem of morbidity, particularly in relation to the surroundings 
of the groups of individuals studied, which is already being closely studied 
by those doctors who have volunteered to keep accurate and unified records. 

There is no doubt that in time this organization will be of the very greatest 
value not only to general practice, but to clinical medicine all over the world. 


CONCLUSION 
The future of general practice depends upon those who are practising it 
today. By using all these advances to the full, by never being content with 
our present standard of work, by always striving to improve it in some way 
or another, and by giving students a high standard by which they can judge 
their future efforts, the way will be paved for future advances of which at 


present we can do no more than dream. 
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OSCAR WILDE 
AT TRINITY COLLEGE, DUBLIN 


By T. G. WILSON, M.B., Litt.D., F.R.C.S.I. 


‘Scandals used to lend charm, or at least interest to a man—now they crush him 
And yours is a very nasty scandal. You couldn’t survive it’.—Oscar Wilde, An Ideal 


Husband, Act 1. 
Oscar Wi pe, the centenary of whose birth occurs this month, has been 
the subject of much inaccurate writing since his death in the closing years 


of the last century. 


HIS DATE OF BIRTH 
Most of the biographies which have been published have been biased, 
either on behalf of, or against, Oscar. Few of them refer to his essential 
good nature and infectious charm of manner, qualities which he undoubtedly 
possessed and which have no relation to the deplorable misdeeds which 
eventually led to his spectacular downfall. Even the year of his birth has 
been wrongly stated in many books, encyclopedias and articles. The most 
usual mistake is to give the year as 1856, the error no doubt arising in the 
first instance from Oscar’s vanity in understating his age, a foible which 
was to cause him some embarrassment later. Brasol (1938) wrote to the 
General Register Office in Dublin in 1937 asking for a photostatic copy of 
Wilde’s birth certificate, which, however, did not exist as there was no 
registration of births in Ireland before 1864. If, instead, he had written to 
the Incumbent of St. Mark’s Church, Dublin, he would have found there 
a complete record of Oscar’s birth and baptism. As some doubt as to the 
exact date still seems to be current a photostat of the entry is reproduced 


here (fig. 1). 


rHE BRILLIANT CLASSICAL SCHOLAR 
Oscar Wilde entered Dublin University on October 10, 1871, six days before 
his seventeenth birthday. His brother, Willie, who was two years his senior, 
had entered College two years previously. 

Both young men had come from Portora Royal School at Enniskillen, 
where Oscar had already attained a well-earned reputation for scholarship, 
particularly in classics but also in modern literature. In his final year at 
Portora he had won the Carpenter Prize for Greek ‘Testament, a Gold Medal 
in Classics, and a Royal Scholarship to Trinity. Contrary to what has been 
stated, he did not obtain a Junior Exhibition on entry, but shortly after- 
wards he was awarded a prize for Greek verse. On these achievements 
Oscar was recognized to have the makings of a sound, possibly even a 
brilliant, classical scholar. Willie, disappointingly, had not made such im- 
pression. In his early school-days he had shown much more promise than 
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Oscar but this promise had not been fulfilled. ‘To this day many regard him 
as the cleverer of the two, but his incorrigible idleness and weakness of 
character prevented him from turning his undoubted talents to account 

Dublin University is in many ways a unique institution. It is an Eliza- 
bethan foundation, best known by the name of its single constituent College 
Its architecture, like that of the city which surrounds it, is predominantly 
Georgian, but in contrast its classical features have not been marred by 
a later garish overlay. Within its walls are gracious squares and buildings, 


lawns and playing-fields. Passing through the Front Gate from the hubbub 


of traffic in College Green into the academic peace of the Front Square is 
like entering an ancient and more cloistered world 
Oscar’s rooms, which he shared with Willie, were in the square known 
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Fic. 1 The entry recording the baptism of Oscar Wilde in the Register of St. Mart 
Church, Dublin. It will be seen that he was baptized on April 26, 1855, by 
Ralph Wilde, vicar of Kilsallaghan, who was his uncle. The date of his birt! 
as October 16, 1854 


as Botany Bay, the houses in which date from the end of the eighteenth 
century. According to some, this square derives its name from the fact that 
it is situated in a ‘retired corner’ of College, whilst others say that it is so 
called because its residents, being pleasantly remote from academic control, 
are perhaps somewhat inclined to rowdiness and were therefore at one time 
likened to the convicts of the Botany Bay settlement. Willie and Oscar 
lived in No. 18, on the north side. Unfortunately it is not known which 
particular set of rooms they occupied, as the records of the time are deficient 
in this respect, but tradition has it that it was those on the first floor. All 
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the rooms in No. 18 are double, with a sitting-room, two bedrooms and 


a ‘skippery’ or pantry complete with spy-hole to detect duns and other 


unwelcome visitors 

Oscar was fortunate in his period, for there was at this time a great 
flowering of classical scholarship in ‘Trinity. Mahaffy, Palmer, ‘Tyrrell, 
Purser, and Bury~—all are famous names. ‘In the long list of classical 
scholarship’ writes Professor Stanford (1941), ‘there have been single figures 
in other centres of learning greater than any one of these five, but I doubt 
whether any other university has ever had such a team of indigenous 
classicists working together’. ‘There were also great men in other fields, 
but it is the classical scholars, and Mahaffy in particular, who form the 
real background to Oscar Wilde’s life in ‘Trinity 


CARSON rHE MAN OF DESTINY 

Amongst Oscar’s fellow-undergraduates were many who achieved distinc- 
tion in later life. ‘Three at least—-Ross, Campbell, and Carson—-attained the 
peerage. Of these, Carson was an exact contemporary; and he too was a 
student of classics, although he also studied law. Like Wilde, he came of 
a southern Irish professional family, with connexions in Connaught—his 
mother was a Lambert of Castle Ellen, Co. Galway——but there the similarity 
ends. Carson had none of Wilde’s quickness and surface brilliance. Unlike 
Wilde, he was always interested in the opposite sex, and he had a force and 
determination of character which Oscar lacked. ‘These qualities, together 
with the rivalry which must have developed between two of the top students 
of the same year, and the knowledge of Wilde’s character which Carson 
attained, forged the instrument upon which Wilde was broken more than 
twenty years later. It will be remembered that at Wildes trial Carson 
opened his cross-examination (Hyde, 1948) by saying 

‘You stated that your age was thirty-nine. I think vou are over forty. You were 
born on the 16th October, 1854?’ 

Wilde—'I have no wish to pose as being young. | am thirty-nine or forty. You 
have my certificate and that settles the matter’ 


Carson— But being born in 1854 makes you more than forty?’ 


Wilde Ah! very well 

As Oscar’s contemporary at ‘Trinity, Carson must of course have known 
the latter’s exact age. It is typical of Oscar’s hubris to have forgotten this, 
and equally typical of Carson’s factual mind to turn it to account. ‘The two 
men were indeed very different: an Athenian and a Spartan. 

For the moment, the honours lay with Oscar. In 1873, in his Senior 
Freshman year, he was elected to a Foundation Scholarship in Classics 
This is the greatest scholastic distinction open to an undergraduate in 
‘Trinity, and one which has no exact counterpart in other universities. It 
entitles its holder to an income, then approximately {20 per annum, for 
several years, to free rooms, and carries many other privileges. In 1874, 
Oscar confirmed the reputation thus earned by winning the Berkeley Gold 
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Medal, the subject being The Fragments of the Greek Comic Poets, as Edited 
by Meineke. Oscar prized the Medal, and preserved it to the end. After his 
death in Paris, Robert Ross found a pawn ticket for it among his belongings. 

Carson, in contrast to Oscar, was undeveloped, awkward and retiring; 
a slow, plodding but determined student. He also worked for Scholarship, 
but failed by a mark-and-a-half to reach the required standard. ‘They were, 
indeed, very diverse characters, these two men whose lives, at first running 
parallel, were to diverge only to cross later with such sinister and dramatic 
force. Perhaps the only place where Carson showed signs of his coming 
greatness was in the College Historical Society, the forcing ground of 
Wolfe Tone and Thomas Davis. He was a constant speaker in debate, 
and held high office in the Society. Both Oscar and Willie preferred the 
University Philosophical Society, in which Willie was prominent but Oscar 
never shone. On one occasion at the ‘Phil’, Sir William Wilde presided as 
guest chairman. The debate was on the subject of social evils, and Willie 
made an impassioned speech in defence of prostitutes. At least one listener 
came away with the impression that this was a subject upon which both 
father and son were well qualified to speak. 

Oscar, unlike the majority of his fellows, did not underestimate Carson’s 
calibre. Meeting him one day when crossing the Front Square, Oscar said 
“There goes a man destined to reach the very top of affairs’. “Yes’, replied 
the young lady to whom the remark was addressed, ‘and one who will not 
hesitate to trample on his friends in getting there’. Harsh words, possibly, 
but in Wilde’s case both justified and prophetic. 


MAHAFFY—-SCHOLAR AND WIT 

Trinity enjoys the distinction of being an ancient University set in the heart 
of a capital city. As a consequence its Fellows and professors often are men 
of the world; they hold an assured position and mix with all sections of 
society and need not become as immured in the academic life as their 
counterparts in the sister universities. ‘Perhaps’, says Marjoribanks (1938), 
‘this is why Trinity throws such a rare distinction around its alumni’. An 
enterprising undergraduate with a good conceit in himself, such as Oscar 
was, is readily admitted to the friendship and society of the staff, usually 
with good results for both parties. 

John Pentland Mahaffy, the greatest influence in Oscar’s life in Trinity, 
ranks as one of the most brilliant and versatile of Trinity’s sons. He was 
then in his early thirties, a Junior Fellow, Junior Dean, and Professor of 
Ancient History. He was immersed in the study of Greek history and 
literature at this period, his studies in the subject resulting in his best 
known series of books. Later he turned his attention to the Egypt of the 
Ptolemies, to the history of the Trinity College, and to many other subjects. 
He founded the Georgian Society in 190g. When he became a Fellow in 1864 
he took Holy Orders, a step which was obligatory until 1873. One feels that 
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perhaps he was not a very dangerous cleric; nevertheless, he became so 
brilliant a preacher that College Chapel was crammed to the doors when he 
entered the pulpit. Always keenly interested in music, he was Precentor of the 
choir for over thirty years and brought about a revival of interest in Purcell 
and the old Gregorian music. ‘Although more celebrated for brilliant 
generalizations than for exact scholarship, [he] received honours from 
universities and learned societies all over the world. He spoke French and 
German fluently, and at the various learned congresses, which were so 
great a feature of this period, could be seen making himself at home with 
the scholars of all countries. He did not become Provost until he was 
seventy-fiv e, so that he only enjoyed five years of office, and this he held 
during the first World War, a tragedy that he felt keenly’ (Maxwell, 1946). 

Mahaffy is rapidly becoming a legendary figure, not only as a scholar 
but also as a character and a wit. In Wilde’s time he was known as “The 
General’ because of his many accomplishments, both mental and physical. 
He had captained the Trinity cricket eleven and shot in the Irish inter- 
national team at Wimbledon. He was a keen and skilful game shot and 
angler, an acknowledged authority on old silver and furniture, a con- 
noisseur of wine, an excellent host and an ever-welcome guest all over the 
three Kingdoms. He was also a celebrated but quite harmless snob, who 
delighted in telling his friends of his friends among the aristocracy and how 
his walking-stick was given him by the Kaiser, or showing them a watch 
presented by a Royal Duke. Snobbery in his case was an inoffensive trait 
which, as Starkie (1951) says, reminds one of W. B. Yeats’ remark when 
Oscar Wilde was accused of a similar fault: ‘No, I would not say that [he 
was]. England is a strange country to the Irish. ‘To Wilde the aristocrats 
of England were like the nobles of Bagdad’. 

Oscar came into close contact with Mahaffy in the latter’s capacities as 
Junior Dean and Professor of Ancient History, and no doubt he also met 
him often at his father’s dinner-table. It is little wonder that the younger 
man was dazzled by his brilliance, or that Mahaffy soon became the strongest 
influence in Oscar’s life at this period. Mahaffy was one of the few to 


recognize Oscar’s early genius and there can be little doubt that the sym- 


pathetic guidance and strong intellectual stimulus he provided for Oscar 


was largely responsible for the latter’s brilliance in his final years at ‘Trinity. 
‘I got my love of the Greek ideal and my intimate knowledge of the language 
at Trinity from Mahaffy and ‘Tyrrell’, he said. “Chey were Trinity to me; 
Mahaffy was especially valuable to me at that time. ‘Though not so good 
a scholar as Tyrrell he had been in Greece; had lived there and saturated 
himself with Greek thought and Greek feeling. Besides, he took deliberately 
the artistic standpoint towards everything, which was coming more and 
more to be my standpoint. He was a delightful talker, too; a really good 
talker in a certain way—an artist in eloquent words and vivid pauses’. 
Mahaffy had indeed a delightful turn of phrase. He also had a curious 
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and characteristic method of enunciation which Starkie describes as a 
‘lisping gutteral’. ‘There is no doubt that Oscar learned much of the tech- 
nique of conversation from him or that he modelled himself very closely 
upon the older man. Many of Mahaffy’s sayings about his friends and 
enemies have a salty flavour; as Dr. Johnson said, the Irish are an eminently 
fair-minded race, for they seldom speak well of one another. On a certain 
first of November as the Provost, Dr. ‘Traill, entered the board room with 
his colleagues, he said: “This is my birthday—All Saints’ Day, you know’ ; 
to which Mahaffy replied ‘All Saints’ Day, plus one’, a remark with a 
strangely modern flavour. On another occasion somebody told him ‘Traill 
was ill. ‘Dear me!’, said Mahaffy, ‘nothing trivial, | hope?’ From which it 
will be gathered that Mahaffy did not like ‘Trail. 

Oscar was too good-natured to make remarks such as these, but Mahatfy 
was also a master of the inverted epigram which Oscar afterwards exploited 
so successfully, and which Mahaffy may have derived from La Roche- 
foucauld. ‘Poets are born and not paid’. ‘Meredith is chiefly a prose 
Browning, and so for that matter is Browning’ said Mahatfy. Oscar said 
the same sort of thing in the same way; for example, ‘Work is the curse of 


the drinking classes’, but his epigrams were seldom directed against in- 
dividuals. Many of Oscar’s sayings reputed to have been made in ‘Trinity 
are still quoted occasionally, but it is difficult to know which of them are 
genuinely of the period. Some of them may have been made at Oxford, or 


more likely repeated during his time at Oxford. For example, his comment 
on the College Calendar: ‘It mars the simplicity of our lives by informing 
us that nearly every day is the anniversary of some perfectly uninteresting 
event’. On entering a hairdresser’s saloon and seeing an unkempt, long- 
haired fellow-student among the shaven and shorn: ‘What are you doing 
here, Robert, looking like a lion in a den of Daniels?’ And his retort on being 
asked how he had fared in his viva in Littlego: ‘In examinations the foolish 


ask questions that the wise are unable to answer’. 


WOMEN, TENNIS AND FISHING 
Both Oscar and Willie must have enjoyed their undergraduate days im- 
mensely. They both mixed freely with Dublin society, and their ready wit 
made them both welcome wherever they went. Willie was always keenly 
interested in the opposite sex, and there is no evidence that Oscar showed 
other tendencies at this time. George Bernard Shaw was a boy in Dublin 
in those days and, although his family and the Wildes had no social relations, 
he surmises that his sister, a young and attractive girl who sang beautifully, 
made an innocent conquest of both Willie and Oscar. When the two boys 
got tired of College life they could bring their friends to Merrion Square 
(fig. 2) where Sir William and Lady Wilde kept open house and entertained 
the celebrities of the day; for Sir William’s enduring fame as aurist, oculist 
and antiquarian had overcome the scandal resulting from the ‘Travers case 
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of 1864. ‘Come home with me’, Oscar is alleged to have said to a friend, 


‘my mother and I have formed a society for the suppression of virtue’. 
Curiously enough, he seldom admitted friends to his rooms in Botany Bay, 
which resembled those of most undergraduates in their disorder and lack 
of cleanliness. When he did so, the story goes that an unfinished landscape 
in oils was always prominently exhibited on an easel. He claimed this as 
his own, saying, with reference to Whistler’s famous signature, that he had 
‘just put in the butterfly’. He played tennis, but did not care for either 
football or cricket. Of football he said that he could not see any advantage 
in kicking or being kicked at. It is alleged he objected to cricket “because 








Sir William Wilde’s house, No. 1 Merrion Square. The family moved into this 
house about a year after Oscar’s birth. 


the postures were indecent’, a remark which may be apocryphal. It certainly 
sounds too good to be true, but he may have made it at a later date 

It has often been said that Oscar took no interest in, and even that he 
actively disliked, field sports. In support of this is given his definition of 
hunting: ‘the unspeakable in pursuit of the uneatable’. This is not true, for 
whatever he thought about hunting, in his early days he was devoted to 
shooting and fishing. In a letter to Richard Harding he says: ‘I am rather 
tired of sea-bathing and tennis and shall be glad to be down for the 12th 
after this rain too there will be a lot of fish up’. It would be surprising 
indeed if he were not interested in country matters, for his father owned 
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two lodges in western Galway, the most delightful playground in the world 
for those who know it well. Here he spent most of his vacations, sometimes 
perhaps accompanied by Mahaffy, no doubt often meeting Carson at Castle 
Ellen and the young George Moore at Moore Hall. ‘I have been here 
fishing for the last three weeks’, he wrote from Illaunroe a couple of years 
later, ‘.. . the fishing has not been as good as usual—lI only got one salmon 
about 74 Ibs.—the sea trout however are very plentiful. ... One more week 
of this delightful, heathery, mountainous, lakefilled region, teeming with 
hares and trout! Then to Longford for the partridge, then Home’. 


‘EVERYBODY LIKED HIM’ 

Those who knew Wilde during his time at Trinity and could be persuaded 
to talk about him never spoke ill of him. Charles Eason, who got a scholar- 
ship in the same year, said ‘he was a very good-natured man, and most 
extraordinarily amusing. Everybody liked him’. While at Trinity Oscar 
was not apparently given to excess in any way, and neither then nor later 
was he in the habit of speaking ill of anybody. He was appreciative of good 
in others and capable of true friendship. The fatal weakness in his character 
did not appear until later; when it did, the majority of his friends in ‘Trinity 
refused to have anything more to do with him. Their attitude was typified 
in Mahaffy, who, when asked about him, would turn a Gorgon’s stare on 
the rash inquirer and say: ‘We no longer speak of Mr. Oscar Wilde’. 


EPILOGUE 
He was the child, and to some extent the victim, of his period. His great 
gifts together with his inherent faults made him the plaything of forces 
which eventually destroyed him. It has often been said that had he lived in 


the present century he would not have suffered as he did in expiation of his 
sins. ‘This may be true in part, but even the lax moral standards of today 
could not tolerate one who sinned as blatantly and who preached the gospel 


of decadence as assiduously as he did. 

My thanks are due to the Rev. P. H. Rogers, Headmaster of Portora Royal 
School, and Mrs. Rogers; to Senator W. R. Fearon, Senior Fellow, Captain J. H. 
Shaw, Assistant Registrar, Dr. H. W. Parke, Vice-Provost and Librarian, and Miss 
Eleanor Knott, of Trinity College, Dublin, for much information. I also wish to 
thank the Rev. G. D. Hobson and the Select Vestry of St. Mark’s Church for 
permission to reproduce the entry of Oscar Wilde’s birth in the Baptismal Register 
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LXXXII.—THE ROLE OF ANTIMICROBIAL AGENTS IN 
ABDOMINAL SURGERY 


By J. ENGLEBERT DUNPHY, M.D. 
Clinical Professor of Surgery, Harvard Medical School; Surgeon, Peter Bent 
Brigham Hospital 


ANTIMICROBIAL agents have made a great change in abdominal surgery, a 
change which can be fully appreciated only by those who have watched the 
inexorable course of a fulminating peritonitis in a child or young adult. ‘The 
recovery of such a patient today is but one of many miracles which these 
agents have wrought. Unfortunately this progress has not been an entirely 
unmixed blessing because the use and misuse of the sulphonamides and 
antibiotics have complicated abdominal surgery almost as much as they have 
advanced it. The present study briefly reviews some of the unquestionable 
progress which has been made, emphasizes the dangers and problems which 
have been created and outlines a guide to the use of these drugs in abdominal 


surgery. 


rHE EVIDENCE FOR PROGRESS 
A reduction in the mortality following abdominal surgery may be attributed 
to many factors. In the surgery of certain diseases, however, in which 
peritonitis and abdominal sepsis have been the causes of mortality and mor- 
bidity, the role of the antimicrobial agents would seem to be of the greatest 
importance. Such conditions are acute appendicitis, perforated gastric or 
duodenal ulcer and the surgery of the large intestine. 

Appendicitis.—-There can be no doubt that the striking reduction in the 
mortality of appendicitis in recent years is related principally to the intro- 
duction of the sulphonamides and penicillin. One of the most careful 
statistical analyses of this advance was made by Hoerr (1947) from the 
material in the Peter Bent Brigham Hospital. His data are of sufficient 
interest to warrant reproduction (tables 1 and 2). It can be seen that not only 
was there a sudden drop in the mortality in the years 1940 to 1945 but that 
this was not related to any change in the character of the disease. In Hoerr’s 


original article he carefully analysed all the factors to which this change in 


mortality might be attributed and concluded that the major cause was the 
use of the sulphonamides. 

This striking reduction in mortality has continued. Since 1940 there have 
been only five deaths in over one thousand cases. The cause of death in the 
patients who died of appendicitis is of interest. A necropsy was performed in 
each case. 
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One patient, aged 70, previously reported by Hoerr, died of residual abscesses in 
the peritoneal cavity, hypoproteinemia and pulmonary infection; another, a man of 
77, succumbed from pylephlebitis, multiple hepatic abscesses and a large residual 


intraperitoneal abscess; a third, a woman of 46, died of rapidly progressive general- 
ized peritonitis, the cause of which was not recognized at laparotomy performed on 
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Acute appendicitis—Peter Bent Brigham Hospital : mortality rate by five-year 
periods, 1913-45 (Hoerr, 1947) 


the third day of illness ; a fourth patient, a severe diabetic aged 65, died of pulmonary 
embolism; the fifth death occurred in a young woman of 23 who at necropsy was 
found to have multiple residual abscesses throughout the abdomen, acute pancreatitis 
and extensive broncho-pneumonia 

All these patients entered the hospital forty-eight hours or longer after 
the onset of symptoms and all had perforated appendices and generalized 
peritonitis at the time of operation. ‘Three of them were aged 65 years or 
more; one was a diabetic, two cases were serious diagnostic problems at the 
time of admission and in one of these the diagnosis was not elucidated until 
post-mortem examination. The details of these cases are not pertinent to the 
present discussion, but the significance of age and delay in treatment is 
obvious. It is also noteworthy that the post-mortem studies disclosed that 
despite vigorous antimicrobial therapy four of the five patients died of over- 
whelming sepsis including large undrained peritoneal abscesses. ‘The 
difficulty in recognizing progressive intraperitoneal sepsis or the develop- 
ment of residual abscesses while the patient is receiving extensive antibiotic 
therapy will be commented upon later. Although the use of the antibiotics 
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Taste I1.—Acute appendicitis—Peter Bent Brigham Hospital: group mortality 
rate by five-year periods, 1913-45 (Hoerr, 1947) 


has greatly reduced the mortality in appendicitis, it has not changed the 


surgical character of the disease or the need for early and prompt treatment. 
Moreover, it has not entirely eliminated the need for drainage of established 
abscesses although it renders the recognition of progressive intraperitoneal 
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sepsis more difficult. Additional evidence of the value of the antibiotics in 
appendiceal peritonitis may be found in the writings of Crile (1946), Wright 
et al. (1951), Altemeier (1949) and Meleney and Johnson (1952). 

Perforated duodenal or gastric ulcer.—The factors which have contributed 
to the striking reduction in the mortality of peritonitis associated with per- 
foration of a gastric or duodenal ulcer have not been as carefully analysed as 
in Hoerr’s study of appendicitis. ‘There seems to be good evidence, however, 
that the antibiotics have played a significant role. Without the benefits of 
surgical closure of perforations a considerable reduction in the mortality can 
be obtained by means of continuous gastric siphonage and the use of massive 
antibiotic therapy. ‘The studies of ‘Taylor (1951), Seeley (1949) and Visick 
(1946) demonstrate that antibiotics and continuous gastric siphonage pro- 
duce better results than surgery prior to the introduction of the antibiotics 

It is not the purpose of this article to evaluate current procedures for the 
treatment of acute perforations of the stomach or duodenum, but in my 
opinion the use of the antibiotics and gastric siphonage alone cannot and will 
not supplant the fundamental surgical principle of early closure of the pet 
foration. Comparative studies of operative and non-operative series, in both 
of which antibiotics were used, indicate that operation combined with 
appropriate antibiotic therapy will result in as low a mortality rate (if not 
lower), and a much lower morbidity rate than conservative measures alone 
(Taylor and Egbert, 1952; Vaughan and Warren, 1951; McElhinney and 
Holzer, 1948; Mikal and Morrison, 1952). One may safely conclude that 
although the antimicrobial agents have reduced the number of deaths 
attributable to acute perforation of gastric or duodenal ulcer, it is chiefly as 
an adjunct to, rather than a substitute for, surgery that they should be em- 
ployed. ‘The point to be made is that despite tremendous advances the anti- 
biotics cannot and do not replace the need for surgical intervention except 
in very specific circumstances. 

Surgery of the colon.—Surgery of the colon represents a particular field of 
usefulness for the antimicrobial agents. ‘The bacterial flora of the colon may 
be reduced or practically eliminated by the use of certain of these agents 
orally. This has brought about significant changes in colon surgery and has 
permitted primary resection of the colon without the use of preliminary 
diversion of the fecal stream. On the other hand, it has not revolutionized 
colon surgery and the fundamental principles, so admirably summarized by 
Grey ‘Turner in 1929, have changed remarkably little. ‘The use of anti- 
biotics, both preoperatively and postoperatively, in colon surgery has 
supplanted the need for proximal colostomy to divert the fecal stream only 
in so far as it makes it safer to handle the bowel. Antibiotics do not eliminate 


the need for proximal decompression if there is obstruction to the colon, 


nor do they justify inept or inadequate methods of anastomosis. 

The studies of Firor and Poth (1941) with sulphaguanidine first opened 
the way for the development of the modern approach to colon surgery. 
Poth (1953) has been more interested in this development than any other 
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single investigator, and to him must be given much of the credit for the 


progress which has been made. It is not easy, however, to assess the precise 


role and value of the antibiotics in colon surgery. How much oral administra- 
tion contributes to the increased safety of colon surgery, in comparison with 
parenteral administration following operation, has never been amply demon- 
strated. Moreover, it should not be forgotten that for years before the 
introduction of the antibiotics one-stage primary resections with anasto- 
moses were done in selected cases by surgeons such as Heuer and Cutler. 
One-stage resection of the right colon with primary anastomosis has been a 
routine procedure in the Peter Bent Brigham Hospital since 1932, and the 
mortality for this particular phase of colon surgery has dropped very little 
since the introduction of the antibiotics (Cheever, 1931). Moreover, the late 
T. B. Jones (1948) of Cleveland and McKittrick (1948) of Boston have 
eschewed the use of antibiotic agents in surgery of the colon. ‘Their operative 
mortality is unexcelled. McKittrick writes: 

‘I do not use chemotherapeutic or antibiotic agents locally or systemically. It is 
my feeling that if the requirements for direct anastomosis have been fulfilled and 
the operation has been carefully done, the anastomosis will function properly, there 
will be no leakage, and there is little danger of peritonitis. If the blood supply is 
inadequate or if the sutures have not been properly placed, there will be leakage 
and serious results may follow. Bactericidal agents will not compensate for either. | 
am not convinced that intestinal antiseptics play as important a part in intestinal 
surgery as does careful preparation of the bowel and of the patient as already dis- 
cussed. While I do use sulfasuxidine or sulfathalidine in the preparation of the 
bowel before operation, I still consider the bowel contents as actively infectious as 
though no drug were used. I hold but one thought—restitution of bowel continuity 
through a carefully done anastomosis independent of any other help’. 

On the other hand, the over-all mortality in colon surgery at this hospital 
has been reduced from 17 per cent. before the introduction of the anti- 
biotics to 2 per cent. since that time. Even more striking than the reduction 
in mortality is the extraordinary alteration in the incidence of septic com- 
plications. In 60 per cent. of the cases in which colon surgery was done 
before the introduction of antibiotics, there was some type of major septic 
complication. ‘This might vary from a wound abscess requiring a simple 
drainage to a major intra-abdominal abscess or peritonitis. With the intro- 
duction of the antibiotics such complications have been reduced to 6 per 
cent. and their gravity has been similarly ameliorated. In a recent review of 
120 consecutive colon resections with primary anastomosis in this hospital, 
there were three deaths: attributable to pulmonary embolism, coronary 
occlusion and generalized peritonitis respectively. It is highly significant that 
the death associated with peritonitis occurred in a patient in whom there was 
low-grade obstruction before the cperation and in whom, in retrospect, a 
diverting colostomy would clearly seem to have been a wise decision. Again, 
one must note the necessity of adhering to well-established surgical prin- 
ciples despite the availability of antimicrobial agents. Similar experiences 
with surgery of the colon since the introduction of the antibiotics have been 
reported by Dixon and Benson (1944) and by Pemberton and his colleagues 


(1947). 
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PROBLEMS AND COMPLICATIONS CREATED BY THI 
ANTIMICROBIAL AGENTS 
Much has been written about the advances which have followed the addition 
of the antibiotics to the surgeon’s armamentarium, but little has been said 
about the difficulties which these agents have caused. These may be classified 
as clinical, allergic, toxic and bacteriological. Their frequency and gravity 


are just beginning to be appreciated. 


CLINICAL PROBLEMS 

The antibiotics and related agents have brought forth a number of problems 
which are primarily of a diagnostic or therapeutic nature. ‘These problems 
did not exist before the use of the antibiotics. Most of them are created or 
stem from indiscriminate or inappropriate use. At times these represent 
simply bad medical practice, but on other occasions they follow the in- 
judicious but not wholly inappropriate use of the antibiotics. ‘The institution 
of antibiotic therapy for conditions the nature of which is not entirely clear 
is a potent source of such problems. For example, the employment of an 
antibiotic for a supposed gastro-intestinal upset, the underlying cause ol 
which is cancer, has resulted in unnecessary delays in the recognition and 
appropriate treatment of the neoplasm. The failure to establish the nature 
of a specific infection before the use of antibiotics may destroy bacterio- 
logical evidence upon which the correct diagnosis is principally dependent 
Inadequate ‘prophylactic’ therapy may only lead to the development of re- 
sistance by the offending organism. At other times the use of antibiotics may 
so suppress clinical signs as to make the true nature of a disease unrecogniz- 
able until it has progressed to so advanced a state that therapy cannot be 
effectively undertaken. 

One of the most important problems is the difficulty in recognizing post- 
operative complications in patients in whom the antibiotics are being em- 


ployed in large doses. ‘The classical signs of peritoneal infections in the post- 


operative period may be so ameliorated by antibiotics that one is hard 


pressed to recognize them. The following cases are of interest: 


Case I.—A 67-year-old female entered the Peter Bent Brigham Hospital six 
weeks after a primary resection of the descending colon had been performed at 
another hospital for diverticulitis. The postoperative course was presumably un- 
complicated except for an unexplained low-grade fever. At the time of discharge 
from the hospital on the twelfth postoperative day it was said that the patient was 
feeling well, but because of a continued unexplained fever she was given oxytetra- 
cycline, 1 gramme daily, in divided doses. During the next few weeks the patient 
gradually lost weight, was unable to eat and ran a variable fever. Repeated 
examinations of the abdomen were negative. Gradually the temperature assumed a 
more septic character, with swings as high as 104° F. (40° C.) to 105° F. (40.5° C.) 
A number of the wide-spectrum antibiotics was then employed in heavy doses 

At the time of admission to the Peter Bent Brigham Hospital the examination dis- 
closed a thin, wiry and emaciated woman. The only significant abnormal physical 
finding was an unexplained high fever. Thinking that this might be related to the 
use of the antibiotics, all of these agents were stopped, but the patient continued a 
violently septic course without demonstrable physical findings. Intravenous pyelo- 
grams were negative, but a barium enema was performed and showed a large rent 
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in the suture line communicating with a huge retroperitoneal abscess medial to the 
colon (fig. 1). An immediate completely diverting colostomy was performed, follow- 
ing which the temperature gradually returned to normal without benefit of antibiotic 
agents. It is of interest that the defect in the suture line healed spontaneously and 
that external drainage of the abscess was not required. 

Case I] \ woman of 73 entered the Peter Bent Brigham Hospital because of 
epigastric and left upper quadrant pain, loss of weight and anorexia. ‘wo weeks 
before admission she had passed blood by rectum. There had been a loss of weight 
of 30 pounds (13.5 kg.) in the preceding year. Physical examination revealed obvious 
signs of loss of weight and a large epigastric mass, presumably a tumour of the 

stomach. This was confirmed by a 
radiological study of the upper gastro- 
intestinal tract, which disclosed 
pyloric obstruction 

After suitable preparation, opera- 
iion was performed. A large carcinoma 
involving the distal third of the 
stomach was resected. The tumour 
mass was in continuity with the left 
lobe of the liver, and a portion of the 
liver was excised with the tumour 
Postoperatively, penicillin was given 
in doses of 100,000 units every four 
hours. The postoperative course was 
uneventful for the first day. On the 
second day diffuse abdominal tender- 
ness without spasm and with con- 
tinued normal peristalsis was the only 
abnormal finding. ‘Temperature and 
pulse were normal. There was inter- 
mittent vomiting despite continuous 
gastric sip}.onage. On the fourth hos- 

' ' pital day she became lethargic and 
Fic. 1.—X-ray showing a large rent in an disorientated, but the abdominal ex- 

intestinal suture-line communicating with ; 
a aiakiok atuien tea at amination showed very little variation 
from the normal. The abdominal 
tenderness had subsided, the abdomen was soft, peristalsis was more normal 
and it was felt permissible to feed her small amounts by mouth. The following 
day, namely the sixth postoperative day, the abdomen became silent and there 
was now more obvious abdominal tenderness. The patient lapsed into coma with a 
marked and intractable hypotension. 

Post-mortem examination disclosed an extensive bile peritonitis due to a leakage 
of bile from a small intrahepatic duct exposed at the time of the resection of a portion 
of the left lobe of the liver. 

‘These are but two examples of how difficult it has become to recognize 
major postoperative complications in the face of heavy antimicrobial therapy. 
In the first case one must admit that the antibiotic therapy undoubtedly 
converted a major postoperative catastrophe into a salvageable condition, 
but the incident should have been recognized sooner and a colostomy per- 
formed earlier. One might add that a colostomy might well have been done 
in the first place. ‘The second case demonstrates how the antibiotics may so 
mislead the surgeon that he fails to recognize a condition until it is too late. 
There is no doubt that when one is considering the possibility of post- 


operative complications, such as major leaks from suture lines, pancreatitis 


or bile peritonitis, well-marked physical signs should not be expected if the 
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patient is receiving large doses of antibiotics. A second look in the abdomen 
is better than wishful hoping. 


ALLERGIC AND TOXIC COMPLICATIONS 

‘The allergic complications are legion and vary from a mild drug fever to a 
fatal anaphylactic reaction (Finland and Weinstein, 1953; Sohval, 1953 
Seegal et al., 1953; Feinberg et al., 1953). ‘The cutaneous lesion most com 
monly observed is a morbilliform eruption, but a wide variety of vesicular, 
purpuric and scarlatiniform lesions may occur. Ulcerative or vesicular 
stomatitis may develop. Some of these lesions simulate vitamin deficiencies 
whilst others seem to be related to an overgrowth of fungi 

Other hypersensitivity reactions following the antimicrobial agents con- 
sist of typical serum sickness, angioneurotic edema, Arthus reaction with 
slough and necrosis of skin at sites of local injections and major anaphylactic 
shock. It is particularly distressing that penicillin, which initially seemed to 
be among the least hazardous of all the antimicrobial agents, is causing an 
increasing number of fatal or near fatal anaphylactic reactions. ‘The majority 
of such reactions have occurred in ‘allergic persons’ who had previously 
received treatment with the same agent, but severe immediate reactions 
without evidence of hypersensitivity have also been ascribed to penicillin 
‘The ‘long-acting penicillin compounds, particularly those associated with 
procaine, seem to be more prone to produce complications. 

Two grave, often fatal, but slowly developing forms of hypersensitivity 
may also follow the use of antimicrobial agents: polyarteritis nodosa and 
lupus erythematosus. 

One experience with a major allergic complication is sufficient to make a 
responsible surgeon or physician extremely hypersensitive to the indis- 
criminate use of any antimicrobial agent. 

In addition to allergic manifestations, certain specific toxic reactions 
occur. ‘These include eighth-nerve deafness following streptomycin or neo 
mycin, peripheral neuritis following the local injection of penicillin in the 
region of a major nerve, and renal damage following polymyxin, bacitracin 
and neomycin. Specific hepatoxic effects are less well established but have 
been ascribed to the sulphonamides, streptomycin, oxytetracycline and 
chloramphenicol. Acute hemolytic anemias have been precipitated by sul- 
phonamides, and acute aplastic anemia has followed chloramphenicol and 
streptomycin. Mild anemias of a hypochromic or normochromic type have 
often been observed following the prolonged use of many of the anti 
biotics. Finally, granulocytopenia and thrombocytopenia have been reported 
following streptomycin and chloramphenicol. 


BACTERIOLOGICAL COMPLICATIONS 
Certain untoward bacteriological effects of antimicrobial therapy are per 
haps the most serious complications and have a particular importance in 


abdominal surgery. As a consequence of therapy, the normal flora of the 
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body may be so altered that certain strains of organisms insensitive to the 
drug in use become dominant and pathological. Their subsequent elimina- 
tion may be difficult, if not impossible. Proteus vulgaris, Pseudomonas 
aruginosa, Staphylococcus aureus and Candida albicans seem particularly 
prone to multiply rapidly during antibiotic therapy directed at some other 
organism. The appearance of these organisms in wounds and intraperitoneal 
abscesses constitutes a major surgical problem today. The alteration of the 
normal flora of the gastro-intestinal tract by the wide-spectrum antibiotics 
has been followed by a variety of necrotizing, ulcerative or membranous 
inflammations, often associated with the bacterial dominance of staphy- 
lococci, pseudomonas or proteus. A number of these reactions has been 
fatal. Although similar reactions have been described without the use of 
antibiotics, it appears that the disturbance of the normal flora is particularly 
conducive to this complication. 

Of far more importance than the alteration of bacterial flora in the in- 
dividual patient is the growing evidence of increasing resistance of a variety 
of organisms to the antibiotics. ‘To date this has been particularly noticeable 
following the widespread use of penicillin. At the Boston City Hospital, 
Finland has found that originally 85 per cent. of staphylococci isolated from 
all sources were sensitive to penicillin. With the passage of time, however, 
there has been a decreasing incidence of sensitive organisms and in a Study 
made in 1952 only 25 per cent. of staphylococci isolated were sensitive to 
penicillin. Finland has called attention to the potential emergence of races 
of pathogenic bacteria that will be resistant to all antimicrobial agents 
(1951). Such widespread resistance has been demonstrated in the case of 
sulphonamides. During the 1939-45 War there were well-authenticated 
epidemics of severe infections with strains of hemolytic streptococci re- 
sistant to sulphadiazine when this drug had been used continuously in 
prophylaxis. ‘The probability that increasingly resistant strains of gram- 
positive cocci, proteus, pyocyaneus, coliform organisms and various fungi 
are going to appear in surgical wounds poses a formidable problem. 

This is particularly important to the surgeon as the frequent use of anti- 
microbial agents in the surgical wards of a hospital provides a fertile breeding 
ground for resistant strains of organisms. If these trends continue without 
interruption, we shall see the amazing paradox of the antimicrobial agents 
making the surgical wards veritable pest houses and we shali then have 
come full cycle back to the days of Semmelweis and Holmes! The intelligent 
and discriminate use of all the antimicrobial agents will do more to prevent 


this potential catastrophe than will the development of new antibiotics. 
As soon as the efficacy and negligible toxicity of penicillin were recognized, 
its use became ‘routine’ in many clinics. It was argued that it was morally 
wrong to withhold the potential benefits of penicillin from a patient who 
was to undergo a major abdominal operation. When there appeared to be 
nothing to lose and everything to gain, it was hard not to succumb to this 
kind of reasoning. The dictum that nature never gives up anything for 
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nothing is too philosophical for the therapeutic-minded. But now the 
handwriting is on the wall and surgeons must see it. None of the anti- 
microbial agents yet developed is so free of potential hazards that it can be 
administered ‘routinely’. Moreover, all of these agents may create dominant 
and resistant pathogens either in the bacteria against which they are specific- 
ally being employed or in other strains. As Spink (1953), Pulaski and 
Shaeffer (1951), Finland (1951) and Meleney and Johnson (1953) have 
emphasized, the widespread indiscriminate or routine use of all antibiotics 
must be condemned. On the other hand, there are certain specific instances 


in which prophylactic use of antibiotics is indicated in abdominal surgery. 


PROPHYLACTIC USI 
The use of antimicrobial agents to prevent or control potential sepsis follow- 
ing abdominal surgery should be rigidly restricted to the following: (1) ‘The 
control of postoperative pulmonary infection in particularly vulnerable 
patients. (2) ‘The control of wound infection in clean wounds in cases in 
which a minor infection would prove disastrous. (3) ‘The establishment of 
bacteriostasis in the intestinal flora prior to operations on the colon. (4) ‘The 
control of peritoneal infection following major gastro-intestinal surgery. 

Pulmonary complications.—It is well established that the antimicrobial 
agents do not prevent pulmonary complications, but they can materially 
affect the course and severity of such complications (Hoerr, 1946). For this 
reason, prophylactic employment is justified in two general sets of circum- 
stances: (1) When the patient is peculiarly vulnerable, either because of 
existing pulmonary infection as in bronchiectasis, or because of a markedly 
limited pulmonary reserve as in severe chest deformities or advanced em- 
physema. (2) When the operation is of a type likely to produce a major 
pulmonary complication in an elderly or poor-risk patient, an example being 
transthoracic subtotal gastro-cesophagectomy. It is not necessary to specify 
all the conditions in which antibiotics may be used for this purpose: there 
are many, and the decision to employ them must rest with the best judgment 
of the surgeon. ‘The antibiotics to be used will vary with the circumstances, 
especially if there is a pre-existing pulmonary infection and the nature of the 
offending organisms is known. Generally, as a prophylactic measure and 
without specific indications, penicillin should be used. 

Wound complications.—It is agreed by everyone that routine use of anti- 
biotics in clean wounds is unnecessary and unwise. Occasionally, however, 
there are situations in which a minor wound infection might lead to such 
disastrous sequel that prophylactic employment of the antibiotics is appro- 


priate. One of the circumstances in which this was necessary occurred 


during the late war when extensive secondary wound closures were greatly 
facilitated by the use of antibiotics (Hoerr, 1949). An extensive hernior- 
rhaphy in which fascial transplants or plastic prostheses are employed 1s 
another example in which a simple superficial subcutaneous infection might 
lead to a general breakdown of the entire incision with massive recurrence. 
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The antibiotic of choice is penicillin, in combination, perhaps, with one 
of the sulphonamides. ‘The employment of a wide-spectrum antibiotic 1s 
not desirable for prophylactic use of this sort. Meleney has used bacitracin 
locally for this purpose. Although there are good grounds for its use, 
namely, low absorption and high local concentration, the occasions when it 
is necessary or preferable to parenteral penicillin are limited. 

Preoperative bowel preparation.—The use of antibiotics to establish 
bacteriostasis in the colon and rectum is a widely accepted prophylactic 
measure. Once again, however, one must emphasize the dangers of re- 
garding this procedure as a simplification of bowel surgery. Faulty aseptic 
technique, clumsy manipulation of the bowel and inept anastomotic 
manceuvres cannot be condoned on the grounds that the bowel is ‘sterile’ 
and therefore can be handled with impunity. The recent studies of Poth 
(1953) and Dearing and Needham (1953) indicate that essentially complete 
suppression of all the intestinal bacterial flora can be obtained by combina- 
tions of neomycin and ‘sulfathalidine’ or neomycin and oxytetracycline. In 
these circumstances there is a considerable overgrowth of yeast and fungi. 
Although Poth reports over 500 cases in which no pathogenic fungi have 
been observed, he himself is aware of, and concerned about, the possibility 
He writes: “Ihe hazard existing because of the presence of these yeasts 
should not, however, be disregarded as possible causes of rare and bizarre 
complications’. ‘There is great danger that neomycin-resistant organisms 
will appear if the antibiotic is used widely as is now being done in topical 
applications for skin conditions, and for this reason Poth has proposed that 
the use of neomycin be restricted to preparation of the bowel for surgery. 

It has seemed to me, and has been generally accepted as the practice at 
the Peter Bent Brigham Hospital, that attempts at total sterilization of the 
bowel before operation were not only unnecessary but probably unwise 
‘This has certainly been borne out in the case of the wide-spectrum anti- 
biotics such as oxytetracycline, chlortetracycline and chloramphenicol. It 
will probably also prove true of the newer tetracycline. ‘There is no doubt 
that neomycin combined with other agents is an extraordinarily effective 
antibacterial agent, but the risk of pathogenic fungi seems to be a real one 
and as a general practice we have not felt it wise to adopt this procedure. 
It is our practice to use ‘sulfasuxidine’ in doses of 0.25 g. per kg. of body 
weight for five to six days before operation. On the day before operation 
streptomycin is used for a 24-hour period in a total dosage of 1 g. With this 
procedure as the rule, and only occasional variations from it for specific 
purposes, the mortality rate in colon surgery in our hands is 2 per cent. and 
the incidence of septic complications has fallen, as previously noted, from 
around 60 per cent. to 6 per cent. As we noted earlier in this article, one 
patient succumbed from peritonitis despite the use of this type of colon 


preparation, but the basic difficulty seemed to us to have been a major 


technical error in that an anastomosis was performed in the presence of 
considerable obstruction. It is our feeling that ever-present bacteria, not 
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necessarily coliform organisms, will always make technical errors unsalvage 
able by antibiotic measures alone. On the other hand, when there are in 
dications for prompt surgery on the colon as in continued bleeding from a 
growth, we use neomycin and ‘sulfathalidine’ as recommended by Poth 
Major surgical procedures on the gastro-intestinal tract result to a variable 
degree in contamination of the peritoneal cavity. Despite preoperative pre 
paration of the bowel, open intestinal anastomoses are particularly liable to 
this complication. It is recognized that the peritoneal cavity is extra 
ordinarily resistant to simple contamination and that abscesses or peritonitis 
result from continuous contamination or contamination plus trauma 
Nevertheless, it is not unreasonable to provide additional protection in such 
cases by means of the antibiotics. Judgment should be exercised and routine 
use is not recommended. Here again because of the nature of the contamina- 
tion the combination of penicillin and streptomycin is recommended. 
l'rinary-tract infection.—Certain operative procedures in the abdomen 
predispose to urinary-tract infection. This applies to a variety of extensive 
pelvic procedures for carcinoma and particularly to abdominoperineal re- 
section of the rectum, in which not only may the ureters be disturbed or 
mobilized or the bladder and prostate traumatized but the operative pro 
cedure itself, because of interference with the innervation of the bladder, 
produces vesical atonia. In such circumstances, prophylactic antibiotic 
therapy is indicated. Initially, if a combination of streptomycin and penicillin 
is used, this will suffice to protect the urinary tract. Later, when these 
antibiotics may not be necessary for other reasons, one of the sulphonamides 
may be continued in small doses orally. ‘This will produce a definite bacterio- 
static eftect. Sulphadiazine remains the most effective agent for this purpose 
Once again, it must be stressed that the antibiotics will not compensate 
for surgical neglect. A careful preoperative appraisal of the urinary tract by 
pyelography and cystoscopy is vitally important. Moreover, in the post- 
operative period over-distension of the bladder and the development of a 
persistent residual urine are potent sources for urinary-tract infection for 
which no amount of antibiotic will compensate. ‘Fhese abnormalities must 
be corrected by appropriate catheterization and, if necessary, as in sever« 
vesical atonia following extensive pelvic operations, by tidal drainage of the 


bladder. 


SPECIFIC THERAPEUTIC USI 
‘The specific indications for using antimicrobial agents in abdominal surgery 
may be grouped under the following headings: (1) The prevention or 
treatment of peritonitis. (2) The prevention or treatment of infection in 
contaminated wounds. (3) The control of bacterial multiplication and gas 
formation in selected cases of intestinal obstruction or mesenteric vascular 


disease. (4) Biliary tract infections, notably cholangitis. (5) ‘The treatment 


of pulmonary complications, e.g., massive collapse or aspiration pneumonia 


As a general rule, culture and identification of offending organisms are 
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advisable and the most appropriate antibiotic should be selected by sen- 
sitivity tests. Because of its simplicity and rapidity, the medicated disc 
method is ideal for clinical purposes. On the other hand, abdominal surgery 
is probably responsible for more situations in which antibiotics must be 
used without specific identification of organisms than any other field of 
medicine. In such conditions as perforated viscus with peritonitis, advanced 
appendicitis with peritonitis, cholangitis, necrotizing pancreatitis or mesen- 
teric thrombosis, delay in identifying specific organisms would be disastrous. 
Moreover, in all these situations the bacterial flora is usually of a mixed type 
and the immediate empirical use of a wide-spectrum antibiotic or a com- 
bination of antibiotics is indicated. Later identification of the dominant 
flora and sensitivity tests may lead to adjustments of the agents in use. No 
hard and fast rule can be set down regarding the choice and dosage of anti- 
biotics in these conditions but certain general principles warrant emphasis. 

Peritonitis.—It has been shown that generalized peritonitis may be 
favourably influenced by penicillin in massive doses, by a combination of 
penicillin and streptomycin and by each of the wide-spectrum antibiotics. 
It is our preference, however, to use the combination of penicillin and 
streptomycin as the initial empirical therapy in the majority of cases of early 
or moderately advanced peritonitis. Aqueous penicillin G, in doses of 
100,000 units every four hours, and streptomycin, in divided doses totalling 
I gramme a day, are used. Streptomycin is discontinued regularly at the end 
of four days. Subsequent therapy is guided by the course of the disease and 
by information available at the time from the culture and sensitivity tests. 
In a fulminating or very advanced case of peritonitis we would not hesitate 
to employ penicillin, streptomycin and oxytetracycline simultaneously. 
Larger doses of penicillin may be used—up to 400,000 units every four 
hours. As a rule, however, we like to hold the more effective wide-spectrum 
agents in reserve until the course of the disease is delineated and more 
precise knowledge of the bacterial spectrum is available. In all cases of 
severe peritonitis in which prompt resolution does not occur emphasis is 
placed on changing the antibiotic after a period of five to seven days in hopes 
of preventing or discouraging the development of resistant or dominant 
strains. 

Appendicitis.—At the present time we employ antibiotics only if there is 
evidence of gangrene, perforation or peritonitis. In the average case of early 
appendicitis antibiotics are not needed. ‘The combination of penicillin and 
streptomycin is a good choice if the circumstances warrant antibiotic therapy. 

Wound infection —The use of antibiotics to control infection in con- 
taminated wounds is on less solid ground than the treatment of peritonitis. 
In a sense, all wounds are mildly contaminated from the bacteria of the air, 
but everyone is in agreement that the routine administration of antibiotics to 


prevent infection in these circumstances is fallacious. ‘The use of antibiotics 
to prevent wound infection after operations involving open anastomoses on 
the gastro-intestinal tract is certainly in order. On the other hand, if some 
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slip in technique results in gross contamination of the wound, it would be 
better judgment to leave the skin and subcutaneous tissues open, as recom- 
mended by Coller and Valk (1939), rather than rely on antibiotics to ‘steril- 
ize’ the incision. In general, it is a sound principle not to rely on the 
antibiotics to permit primary closure of skin and subcutaneous tissues in the 
face of heavy or gross contamination of the wound. In heavily contaminated 
wounds antibiotics may merely suppress the usual signs and permit under- 
mining and spreading of the infection far beyond that which might occur 
if the wound were left open in the beginning or promptly drained when the 
first signs of infection arose. 

Intestinal obstruction.—There is considerable experimental evidence that 
when the normal flora of the gastro-intestinal tract is inhibited by anti- 
biotics placed in closed loops of bowel, distension develops more gradually 
and rupture of isolated loops may not occur. The studies of Fine and others 
indicate that by suppressing bacterial flora gangrene can be prevented in 
partially devascularized loops of bowel (Poth and McClure, 1950; Sarnoft 
and Fine, 1945). Although clear-cut statistical data are not available to prove 
the effectiveness of these measures in man in similar circumstances, a 
number of isolated instances in which recovery has ensued following the use 
of antibiotics has been described and the clinical application is well founded. 
In such cases we would employ a wide-spectrum antibiotic, possibly 
supplemented by oral neomycin, if the patient was able to take a drug by 
that route. We regard these measures as an adjunct to the surgery of in- 
testinal obstruction, particularly when there is marked distension of the 
bowel or a questionable compromise of the blood supply. 

Biliary-tract infections.—The use of antibiotics in biliary-tract surgery 
has been the subject of some controversy (Zaslow, 1953). It has been argued 
that in acute cholecystitis with occlusion of the cystic duct antibiotics will 
not penetrate the gall-bladder and consequently are not of benefit. It has 
been our feeling that acute cholecystitis is ordinarily a mechanical rather 
than a bacterial lesion and that infection is secondary and may involve the 


peritoneum or common bile duct. Coliform organisms are often involved, 


and in fulminating biliary-tract infections the use of a wide-spectrum anti- 
biotic or a combination of antibiotics is desirable. Aureomycin ts excreted 
in the bile and theoretically therefore should be particularly efficacious. In 
large doses, however, there is some evidence that aureomycin may be 
deleterious to the liver, and caution should be used in the presence of hepatic 
insufficiency. Ordinarily, biliary-tract surgery does not call for the use of 
antibiotics, but in the more severe cases of acute cholecystitis, particularly if 
there is evidence of cholangitis or pancreatitis, a wide-spectrum antibiotic 
or a combination of penicillin and streptomycin should be given. 
Postoperative pulmonary infection——The majority of such complications 
relate to atelectasis or aspiration, so that a thorough clearing of the bronchial 
tubes by suction and bronchoscopy is fully as important as antibiotic 
therapy and, indeed, should be the initial treatment as soon asthe diagnosis 
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is made. In these circumstances, it is often possible to identify a specific 
organism and select the antibiotic accordingly. When this cannot be done, a 
wide-spectrum antibiotic is indicated. 

Postoperative urinary-tract infections.—The best treatment for urinary- 
tract infections is their prevention. Care to avoid over-distension of the 
bladder and persistent residual urine in the postoperative period is essential 
The ‘routine’ use of antibiotics will not compensate for an omission of these 
details. In appropriate cases, as in the surgery of extensive pelvic cancer, a 
thorough appraisal of the urinary tract preoperatively is necessary. When, 
despite these measures, postoperative urinary-tract infection develops, it 
usually means that an organism resistant to the antibiotics, which because 
of the very nature of the operation may have been employed, has appeared 
and its control will require identification by culture and sensitivity tests. As 
a general rule, it is wisest in urinary-tract infections to make every effort to 
identify the organism and select the antibiotic accordingly. 


rHE PROBLEM OF ‘WHEN TO STOP’ 

Not infrequently, quite apart from the condition under treatment or the 
agent being employed, the surgeon cannot decide whether to stop or con- 
tinue medication with the antibiotics. He avoids this dilemma by ‘tapering 
the dose’. A favourite manceuvre is to switch from large intermittent doses 
of aqueous penicillin to small doses of the longer-acting penicillin prepara- 
tions. If there is a need for the continuation of the drug, this sets the stage 
for the development of resistant organisms. If there is no longer a need for 
antibiotics, such tapering, particularly with the long-acting penicillin com- 
pounds, is merely asking for sensitivity reactions. 

When to stop antibiotic therapy depends so much upon the particular 
circumstances that one cannot be didactic but, in straightforward situations 
in which all seems to have gone well, there is seldom any justification for 
continuing antibiotics longer than four or five days after all signs and 


symptoms of infection have subsided. ‘The drug should be discontinued 


abruptly. ‘Tapering the dose is unwise. If there is fear of continued latent 
infection, it is better to continue the antibiotic in full dosage or switch to a 
different agent, hoping thereby to avoid resistance. Continued unexplained 
fever, particularly with a slow pulse, in a patient doing well is a signal 
indication for stopping antibiotics. Such a fever is usually the first mani 
festation of sensitivity. Sometimes after prolonged antibiotic therapy in 
patients who have been through major septic complications this same 
condition arises and the most careful appraisal of all the circumstances ts 
necessary before the surgeon discontinues the drug in use. At times, despite 
all signs being favourable, there are situations in which the antibiotic 
should be continued and pushed to the limit, often with a shift to some 
other agent after five to seven days. Such conditions are extensive abdominal 
wounds with multiple visceral injury and heavy contamination of the peri- 
toneal cavity or late advanced peritonitis from any cause. Virulent invasive 
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wound infections which have been brought under control with difficulty, 
despite adequate surgery and antibiotics, also call for prolonged treatment. 
On the other hand, when antibiotics have been used ‘prophylactically’, 
there is seldom need to continue them for longer than four or five days. 


INDICATIONS FOR SPECIFIC ANTIMICROBIAL AGENTS 
‘There are no rigid indications for specific antimicrobial agents 1n the treat- 
ment of surgical lesions of the abdomen, excepting those situations in which 
cultures and sensitivity tests call for a particular agent. ‘The general prin- 
ciples governing the selection of antibiotics are summarized as follows 

enicillin.—-Because of its general effectiveness and low toxicity, peni- 
cillin still remains the agent of choice in the prophylactic management of 


pulmonary or wound infections. Despite the ease of administration of long- 


acting preparations, intramuscular administration of aqueous solutions of 
sodium or potassium penicillin G in repeated doses is the safest method and 
the least likely to promote allergic reactions. 

Streptomycin.—Oral streptomycin in divided doses, totalling 1 g. for 
twenty-four hours before operation, remains an excellent supplement to 
‘sulfasuxidine’ for producing bacteriostasis before colon surgery. Because of 
the rapid development of resistant organisms streptomycin should not be 
used for this purpose for more than forty-eight hours. It cannot be given 
intravenously. Dihydrostreptomycin is comparable to streptomycin and, like 
streptomycin, it cannot be used intravenously. It has the added disadvantage 
that it causes pain on intramuscular injection. It may be used orally for pre- 
paration ol the colon for surgery. 

Penicillin and streptomycin.—Vhe combination of these agents remains the 
most suitable means of obtaining a wide spectrum of antibacterial activity 
in the emergency treatment of peritoneal infections. Penicillin is used in 
doses of 100,000 units every four to six hours, and streptomycin in doses of 
1 to 2 g. daily in divided doses. Because of the development of resistance to 
streptomycin this combination should not be continued for more than four 
days. By that time cultures of the organism may provide specific indication 
for the use of one of the wide-spectrum antibiotics. 

The wide-spectrum antibiotics.—Oxytetracycline, chlortetracycline and 
tetracycline may be considered together for practical purposes. All are 
valuable and effective agents and may be used singly in the treatment of 
peritonitis. As stated earlier in this article, however, we prefer to reserve 
these very useful agents until information from cultures is available and the 
course of an infection is delineated. In exceptional cases of advanced periton- 
itis one of these agents may be combined with penicillin and streptomycin, as 
recommended by Spink (1953). Chloramphenicol has a wide range of 
activity qualitatively similar to aureomycin. Like aureomycin it is bacterio- 
static rather than bactericidal. It has the added advantage of being effective 
against many strains of proteus. Chloramphenicol is best employed selec 
tively after sensitivity studies have shown its particular effectiveness 





496 THE PRACTITIONER 


Erythromycin.— This new antibiotic has a range of activity similar to 
penicillin, but it has the great disadvantage that resistant strains develop 
very rapidly when it is used. For this reason it should not be used in 
abdominal surgery except in the particular circumstances in which penicillin 
is contraindicated and sensitivity studies indicate that erythromycin may be 
effective. Moreover, the infection to be controlled should be of such a nature 
that it can be promptly and rapidly eradicated before resistance develops. 
Thus, its use, for example, in the treatment of multiple intraperitoneal 
abscesses would seem to be specifically contraindicated. 

Bacitracin.—This is a valuable agent for the topical treatment of local 
micrococcal infection in abdominal wounds. It is not recommended for 
systemic use. It has not been widely used as a prophylactic in clean wounds, 
although Meleney advocates it for this purpose. Bacitracin may be used 
orally since it is not absorbed. It is effective against staphylococci, entero- 
cocci and clostridia if predominant in the bowel. It has also been used 
intramuscularly in staphylococcal peritonitis when the organism is resistant 
to other antibiotics. In these circumstances, not more than 100,000 units 
should be given ina day in four divided doses. Alkali should be given as well. 

Polymixin.—Because this agent is specifically effective against pyocyaneus 
infections, it may be useful in topical applications of 1 per cent. solution in 
open granulating abdominal wounds. 

Veomycin.-—-Poth recommends that this agent be reserved solely for pre- 
paration of the colon for major anastomotic surgery. When given orally in 
appropriate doses in combination with ‘sulfasuxidine’ or ‘sulfathaladine’ or 
with oxytetracycline, it essentially eliminates bacteria from the colon. 
Resistant strains of M. pyogenes do not develop in the short time necessary 
to accomplish this, but there is a heavy overgrowth of yeast, and Dearing 
has noted that micrococci may become resistant to neomycin if the drug is 
used for a long time. For this reason and others already discussed, we do 
not employ this method of bowel preparation as a routine, preferring to 
reserve it for cases in which rapid and complete elimination of anaerobic 
and aerobic organisms is especially desirable. 

Neomycin may also be used to reduce colonic flora and concomitant gas 
formation in certain cases of bowel surgery or injury when there is a 
questionable compromise of the circulation. Poth advises the intraluminal 
introduction of a 1 per cent. solution of neomycin in surgical emergencies 
requiring resection and anastomosis. An efficient and short preparation of 
the bowel in elective cases may be obtained by the following programme: 
1.0 g. of neomycin and 1.5 g. of phthalysulphathiazole are given. The anti- 
biotic medication is repeated at one-hour intervals for a total of four doses 
and then at four-hour intervals for a total of four additional doses or until 


operation is performed. Neomycin is also effective against proteus infections 


and in rare desperate situations may be employed intramuscularly for this 
purpose. The dosage should be limited to 1 g. daily. Renal function tests 


should be normal. 
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SUMMARY 
Although the antimicrobial agents are of great value in abdominal surgery, 
their indiscriminate or ‘routine’ use must be condemned. The dangers and 
disadvantages of using these agents are emphasized. 

There is a grave hazard that resistant strains of many bacteria will 
emerge in surgical wards as a consequence of widespread ‘routine’ use of 
these agents. 

In no circumstances will the antibiotics compensate for inept or 


inadequate surgical technique. 
A guide is presented to the rational use of the antibiotics in abdominal 


surgery 
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REVISION CORNER 
THE UNDERWEIGHT CHILD 


CHILDHOOD is a period of growth: growth in height, weight, experience and many 
other measurable factors. Perhaps because weight is more readily measured than, 
for instance, height or intelligence, there is a tendency to attach undue importance 
to growth in weight. It is only when we consider a child’s weight in connexion 
with other manifestations of growth that we can assess normality and deduce that 
the child is healthy. This is not to underestimate the value of observations of a 
child’s weight gain or of weight related to age, but to point out that their im- 
portance can. be quite misleading if considered in isolation. It is easy to call to 
mind a number of pathological conditions in which gain in weight is not abnormal. 
Still, the popular—and convenient—practice of assessing the child’s progress by 
the weight gain, or his health by weight related to age, will not be abandoned in 
our time and consequently we shall have children brought before us by anxious 
parents on the grounds that they are underweight. Usually the cause of the anxiety 
is that the child weighs less by a considerable amount than his companions, or 
than his siblings did at a comparable age. More rarely there has been an observed 
loss of weight. 

It has been suggested as a rule of thumb that we may regard as physiological a 
variation of 15 per cent. from the average. There are of course other considera- 
tions. In the first two, or sometimes more, years of life, a child’s weight will be 
determined to some extent by the birth weight. It would not be reasonable to 
expect a premature infant weighing 3 |b. (1.4 kg.) at birth to achieve a weight of 
21 Ib. (9.5 kg.) at a year. On the other hand, when the average child weighing 7 
Ib. (3.2 kg.) at birth weighs 21 Ib. (9.5 kg.), i.e. three times the birth weight, at 
one year a premature infant weighing 3 lb. (1.4 kg.) at birth would be expected, if 
healthy progress has taken place, to weigh considerably more than three times 
its birth weight—i.e. g Ib. (4.1 kg.)}—on his first birthday. 

Another factor which must be considered in assessing whether a child is under- 
weight, in the sense that his weight reflects an abnormal underdevelopment, is a 
hereditary factor. Tall large-framed parents tend, generally speaking, to have 
tall large-framed children. This factor emphasizes the wisdom of making a habit 
in clinical practice of matching up the weight with the height in attempting to 
assess the satisfactory development of any child. By this means one can get a 
clearer picture ot those children who are truly underweight while developing 
satisfactorily in other directions, and those children who are undersized but well- 
nourished and proportioned though generally delayed in growth. This may be 
quite an important clinical distinction to make when considering the various 
endocrine abnormalities which may result in stunted growth without necessarily 


accompanying nutritional upset. Such conditions are not the subject of this article. 
Here I propose to restrict myself to the causes of a child without physical sign 

of disease being more than 15 per cent. below the average weight, due allowance 

having been made for his height, age, hereditary body-build and birth weight. 


IN INFANCY 
In infancy, and especially in early infancy, the gain in weight may be a fairly 
accurate guide to healthy progress. This is because the young infant sleeps for 
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much of each day and factors such as bodily exertion and varying appetite play a 
negligible part in determining metabolic needs. An infant who fails to gain weight 
at the expected rate can be said to be failing to thrive and the situation demands 
attention. The first point to determine is whether the food intake is sufficient. In 
the breast-fed infant the food intake can only be ascertained by test-feeding; 
weighing the infant before and after each of the day’s feeds. ‘The measurement of 
two or three of the day’s feeds may suffice to give an approximate answer to the 
question. In interpreting the answer it is important to realize that we seldom have 
among our patients an ‘average baby’. The fact that in the day the patient takes 
24 ounces (71 g.) of breast milk for each pound (.45 kg.) of his body weight does not 
necessarily contraindicate the diagnosis of underfeeding. This individual, our 
patient, may need a good deal more. Symptoms such as restlessness, crying, especi- 
ally crying an hour or two after a feed, and constipation may provide a diagnosis 
of underfeeding where test-feeding has shown an average intake. 

In bottle-fed infants, in whom the total food intake is known, an inspection of 
the stools may show that much of the food is not absorbed, recognizable protein 
and fat appearing as ‘curds’. If these curds do not cause diarrhoea, and often they 
do not, it is easy to miss the fact that the amount of food really available to the 
infant for purposes of growth has been, in effect, miscalculated. Often the simple 
remedy is to increase the total food intake. Sometimes a modification of the 
protein or fat in the food offered may be needed 

Vomiting may be the factor which decreases the amount of food available below 
the nutritional needs. Usually this is a symptom of which the parent complains 
to the doctor and the differential diagnosis of vomiting in infancy must then be 
considered. But in some cases the amount vomited at any one time is thought to 
be so slight as to be dismissed as unimportant: mere ‘milky returns with the 
wind’ or ‘possetting’. Yet this return of food happens so often that the total 
amount rejected daily is substantial and significant and does result in failure to 
gain weight. In such cases there is no substitute for skilled and continuous 
observation of the infant by nurse or health visitor, to assess with some accuracy 
the extent of the vomits and their cause. Such repeated small vomits in infancy 
have the further importance that they may lead to habit vomiting, a gratification 
habit known as ‘Merycism’ or ‘rumination’, which may result in very serious 


malnutrition 


OLDER CHILDREN 
In older children the most common cause of being underweight as a result of in 
sufficient food intake is faulty habit, though this faulty habit is often acquired at 
an age strictly classifiable as ‘infancy’. The faulty habit can undoubtedly be 
initiated in various ways. ‘Thus, too stern a discipline in an attempt to ‘feed up 
a child, with an excessive insistence on finishing a too large helping of a possibly 
dull or distasteful dish may sow the seed of revolt. Bad cooking or serving, or a 
monotonous and faddy diet can have the same effect on a spirited and dis 
criminating child. ‘The mother who, on no very firm dietetic grounds, is con- 
vinced that her child ‘can’t tolerate fat’ or is sensitive to ‘acid foods’, runs a risk 
of having to cope with a young hunger-striker sooner or later. A four-year old, 
whose mother, an unimaginative cook, strongly believed in the high nutritive 


properties of calf’s brains, was heard to mutter when the usual tasteless dish of 


cervelles without the beurre notre appeared, ‘O dear! Drains again’ 
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In contrast with too firm a table discipline and lack of imagination are the rather 
fashionable entire lack of discipline at meal-times, and too obvious maternal 
anxiety. This is the case of the child who leaves the table to play elsewhere in the 
room and is pursued by the parent, food in hand and tears in her entreating voice 
if not in her eyes. This is a ‘power’ situation which no normal child could be ex- 
pected to resist. The mischief is often reinforced by the mother talking in the 
child’s presence about his faddiness or his peculiar dietetic needs, and reciting to 
her friends the trouble to which she daily puts herself to prepare special dishes 
which are invariably rejected. 

The treatment of these young underweight children is very simple; the treat- 
ment of the parents often very difficult. The children are invariably found to eat 
normally and gain weight if fed in a fairly large group of normal children served 
by trained personnel who express no emotional response—either of disappoint- 
ment at refusal of food or delight at its acceptance. The whole business of a meal 
is treated as a matter of routine, and this attitude added to the example of other 
children eating heartily does the trick. The child ceases to be underweight. 

The problem of the mother remains to be solved; indeed the success of treat- 
ment of the child often arouses feelings of inadequacy in the mother, or even 
feelings of resentment against her child who will take food from strangers and not 
from her. The peculiar emotional relationship of child to mother must be ex- 
plained in suitably chosen terms and the mother instructed and reassured. 

Distinct from these faulty feeding habits arising in young children is the rarer 
but more serious nervous anorexia occurring at the age of 12 or 13, and more often 
in girls than in boys. Continental writers have called this the ‘wasting of puberty’, 
and have rightly questioned whether an endocrine imbalance is not involved in 
its causation. In these cases the child is usually intelligent above the average, hard 
working, extremely conscientious, but often at loggerheads with her family. By 
the time she comes to the doctor’s notice the loss of appetite is usually profound 
and anything approaching an adequate meal induces nausea or an emotional 
scene. ‘The condition must be taken seriously and cannot be remedied without a 
complete change of surroundings ; admission to hospital is almost always necessary, 
where rest in bed, frequent small feeds, sedation and simple handling of emotional 
difficulties may be attended by slow improvement. 

Adenoids.—Chronic infection and hypertrophy of adenoids and tonsils are often 
associated with being ‘underweight’. The infected tonsils do not, except when 
acutely inflamed, cause dysphagia, nor is there much evidence to support the view 
that the swallowing of infected nasal discharge causes a gastritis. Yet there is a loss 
of appetite. The probable explanation is that the hypertrophied adenoid causes 
nasal obstruction and diminishes the sense of smell. Without this sense, food is 
very dull. No man in his senses would sit down to a fine claret when he had a 


head-cold. 


SYSTEMIC DISEASE 
When it has been established that a child is underweight in the sense defined 
above, the following are some of the more important conditions which must be 
considered as possible causes :— 
Metabolic disturbances—e.g. Diabetes mellitus 
Ceeliac disease 
Hypercalcemia 
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Chronic infections—e.g. Tuberculosis 
Syphilis 
Intestinal parasites 
Endocrine abnormalities—e.g. Hyperthyroidism 
Rare conditions—e.g. Lipodystrophy 
Myopathy 
Chronic renal disease 


These, however, do not come within the ambit of this article 


\. D. C. BELL, D.M., F.R.C.P. 
Physician in charge, Children’s Department, Charing Cross Hospital. 


THE CHILD WHO WON’T SLEEP 


Tue child who will not settle down to sleep is a problem of our times in which 
small families tend to be over-studied and over-protected by their parents. It 
involves most often an intelligent child of intelligent but not always sensible 
parents. It is met with more often in the consulting room than in the hospital 
outpatient department and in middle-class than in working-class families. ‘This 
may be because middle-class parents are more prone to plan their children’s 
lives for them from an early age. Every part of the day has its function predeter- 
mined—sleeping, eating, playing, learning and so forth. It is not surprising that 
the child of intelligence and character sometimes rebels, and a refusal to sleep 
when he is told to do so is a common form for this rebellion to take. 


METHOD OF INVESTIGATION 
The practitioner confronted with this problem must first submit the child to an 
adequate physical examination, not only to exclude an organic basis for the 
trouble, such as otitis media or low-grade osteitis, but also to convince the 
parents that there is none. He must then be prepared to arrange for an unhurried 
interview with the parents, during which they can discuss their difficulties freely 
To prescribe a sedative accompanied by a reassurance that the child will outgrow 


this phase will not help the parents, and the reassurance is likely to be proved 


untrue unless the parents have been brought to understand the basic cause or 
causes of their child’s problem. It is, however, always wrong to place the blame 
on the parents. The very fact that they have come for help indicates that they 
realize that something has gone astray in their management and usually they will, 
themselves, have already tried many, often mistaken, remedies such as taking 
the child into their own bed, lying beside him until he goes off to sleep, bribing 
him, threatening him, leaving him to ‘cry it out’, rocking him and so forth. 
Furthermore, the central figure around whom all the trouble and anxiety revolves 
is usually a highly strung, restless and egocentric child so constituted by Nature 
that the parents are deserving of a measure of sympathy rather than blame 


CORRECTING PARENTAL MISTAKES 
As the parents discuss their difficulties the causes and background of the trouble 
will take shape so that, as the interview goes on, the practitioner can point out to 
them the ways in which, here and there, they have gone wrong. Sometimes it is 
simply a case of the parents having a wrong idea of the length of sleep required 
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by the child. This varies widely between children of the same age. It is quite 
reasonable to allow the child of 4 years or more his own bedside lamp when he 
can be educated to put out his own light. He may then look at pictures or draw 
until he feels the desire for sleep. Later, one parent may look into his room to see 
that he is suitably covered. In other cases the child has been allowed to develop 
a fantastic ritual of delaying tactics which must be broken. Most children like to 
go to sleep cuddling a toy or piece of shawl, perhaps with a thumb in the mouth, 
and in this there is no harm. Not infrequently, it transpires that the child is often 
put early to bed because the parents wish to get rid of him or to go out them- 
selves. The child will quickly sense this and interpret it as a threat to his own 
security, so that he may resist sleep for hours merely to keep his mother beside 
him. The more irritation the mother reveals the more insecure, unhappy and 
sleepless will the child become. The selfish parent breeds the negativistic selfish 
child who demands more than his fair share ef parental attention. In those circum- 
stances the parents must sacrifice some of their own pursuits, at least until the 
child regains his sense of security and his faith in their love for him. In contrast, 
the weak-minded, over-protective parents who would allow an egocentric child 
to rule the house must be encouraged to adopt a more sensible attitude so that 
the child comes to learn his proper place in the family. 

When sleeplessness is due to a fear of the dark the answer obviously is to 
supply a night-light for the toddler or a bedside lamp for the older child. Some- 
times the child has been allowed such irregularity in the time of going to bed 
that he tries to postpone bedtime by arguing, whining and protesting, or it may 
be that too much excitement is permitted just before bedtime such as watching 
hair-raising plays on television. Parental disharmony or school difficulties may 
cause such anxiety in some children that sleep becomes difficult. In these cases 
the doctor may have to embark upon a careful review of the domestic relation- 
ships or consider the child’s suitability for his present class at school. When the 
child has been regularly shut in his bedroom or sent to bed as a form of punish- 
ment he may reasonably take a strong dislike to these surroundings in the evening 
It is less easy to help the child whose sleep difficulties are due to overcrowded 
home conditions so that he may have to share a room with adults who may still 
be up and about. It is rare, however, for the child so deprived of a decent home 
to be brought to the doctor because of such difficulties. 

Only when the practitioner has brought the parents towards some understanding 
of the causes of the trouble, such as those outlined, can he expect real improve- 
ment, and they will often require a good deal of help and moral support in their 
efforts to straighten things out. 


SLEEPING ARRANGEMENTS AND SEDATIVES 

In addition to the correction of parental mistakes some positive advice may be 
given. Ideally, the child should have his own room and after the age of 5 years 
he should not share a room with a sibling of the opposite sex. He will sleep 
better if he has had some open-air exercise during the day. Bedtime should be 
reasonably regular and preparations for bed should follow a regular routine such 
as bath, teeth, toilet so that he has no excuse for ‘delaying tactics’. He may have 
a story read to him. Then after an appropriate display of parental affection he 
should be left with an attitude of confidence that he will sleep. 

When sleep has been seriously disturbed a short period of sedation is of great 
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value in establishing the sleep habit. For the child of 2 or 3 years chloral hydrate, 
10 grains (0.1 g.), or ‘benadryl’, 25 mg. as an elixir, is suitable ; for the older child 
‘seconal’ sodium, } to 1% grains (50 to 100 mg.), the capsule to be given in a 
teaspoonful of jelly or honey, is effective and safe. 


CONCLUSION 
In conclusion it is stressed again that sedation without appropriate parental 
guidance is not rational and will fail to achieve permanent success 
James H. HuTCHISON, 0O.B.E., M.D., F.R.C.P., F.R.F.P.S. 
Visiting Physician, Royal Hospital for Sick Children, Glasgow; Gow Lecturer in 
Medical Diseases of Infancy and Childhood, University of Glasgow 





NOTES AND QUERIES 


Prevention of Recurrence of Chorea 
QUERY 


years. She had chorea 
made a complete recovery. Since then she has 


I have as a patient a girl aged thirteen 
at the age of eight and 
attended school regularly and has made satis 
factory progress. Three months ago she showed 
signs of recurrence of the chorea but has again 
recovered and has resumed her normal activities 

What can be done to prevent a recurrence? 
Tablets of sulphadiazine, one 


been recommended as a 


daily for two to 
have 


Is such treatment worth trying? 


three 
prophylactic 
Does it carry any risk? 


year©rs, 


REPLY 
currence ol 
same problem as that of preventing relapses of 
acute rheumatism. In the natural history of a 
rheumatic child’ some attacks may be of chorea 
Theoretically 


The question of the prevention of re- 


chorea is largely, of course, the 


and others of acute rheumatism 
we should be able to prevent relapses of acute 
correcting either of the two 

the predisposing factor which 


rheumatism by 

etiological factors 
is probably mainly environmental, perhaps 
dietetic, and possibly 
cipitating factor—an infection with a hemolytic 
streptococcus, usually an acute pharyngitis. As 


nature of the 


in part genetic, or the pre- 


we are uncertain of the exact 
former it is difficult to correct, although it has 
been claimed that diets rich in first-class pro 
teins and fats, such as are provided by two eggs a 
day, have been effective. For these reasons more 
attention has been paid to the precipitating 
streptococcal infection and it is here that the 
continued administration of small 
doses of sulphonamide may be of value. This 
will prevent hemolytic streptococcal infection 
but tends to produce sulphonamide-resistant 
strains of organisms including streptococci. In 
addition, there is the risk of various complica- 
The fortunately 


relatively 


mons. most serious of these, 


rare, are various blood dyscrasias and the more 


common, and less serious, drug rashes and 


These complications may preclude this 
Experience shows that 


fever 
method of prophylaxis 
children receiving continuous sulphonamide do 
children—for 
For these 


not ‘do’ as well as untreated 
instance they gain weight less rapidly 
reasons attempts have been made to use oral 
penicillin as a prophylactic. A dose of 200,000 
units of penicillin taken with 8 ml. of 10°‘ 

glucose solution before breakfast has been shown 
to reduce considerably the incidence of hemo 
Recently it has 


larger doses of 


lytic streptococci in the throat 
been claimed that 
special penicillin compounds are more effective, 
but these claims have not been confirmed with 


similar or 


Furthermore, if one daily dose of any 
take 
ideal 


certainty 
infection may 


that the 


prophylactic is missed, 


place; it must be concluded 
prophylactic has not been found 
Io deal with the case quoted, it 
should perhaps be stressed that this girl has only 
had chorea, and the relationship between chorea 


and antecedent streptococcal infection is not as 


specific 


clear as that between streptococcal infection and 
other manifestations of acute rheumatuusm. As 
this girl went five years between her two attacks 
of chorea and is now aged 13. she is unlikely 
to experience any further attack. It would there 
fore be reasonable to at stain from any prophy 
lactic measures beyond trying to ensure good 
living conditions and a full diet rich in fat and 
first-class proteins 


Proressor C. Bruce Perry, M.D., F.R.C.P. 


Intravenous Feeding 

Query.—After resection for 
esophagus a patient developed secondaries in 
the liver. As her general condition was poor, 
asked to give 25 ml. of 25°, glucose intra 


cancer of the 


I wa 
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venously every day. Her skin was very tough 
and inelastic and often more than one puncture 
was necessary before the needle was satisfactorily 
inserted. The patient dreaded the injections 
and as I felt they were of great harm to her 
morale I was doubtful of their real value. Con- 
tinuous infusion of glucose may provide some 
nutriment, but how much can be obtained from 
25 ml. of 25% glucose? Is there any real benefit 
from such injections? Is it not better to give 
continuous infusions or leave the patient alone 
to pass away in peace? 
Rep.y.—25 ml. of 25% glucose provides the 
patient with 25 calories. This small amount 
would be without value to the patient. 
The best route for feeding a patient is via 
the alimentary tract, but when this is impossible 
other routes must be used. Intravenous feeding 
is the most satisfactory alternative. When it is 
anticipated that the intravenous infusion will 
be needed for three or more days we usually 
insert a fine polythene tube about 12 inches up 
a vein and add 25 mg. of heparin to each litre of 
fluid. Such an infusion often runs for a week or 
more; our record is 31 days. A meticulous 
aseptic technique is a big factor in keeping 
these infusions running. The intravenous route 
allows the administration of calories in the form 
of carbohydrates or fats. The latter are not yet 
available for general use. Of the carbohydrates, 
glucose in a 5% solution provides 200 calories 
per litre, and if enough absolute alcohol is 
added to make an 8°% 
tent rises to 520 per litre. Such a solution does 
not increase the risk of venous thrombosis and 
the alcohol produces a satisfactory euphoria. 
Absolute sterilized by auto- 
claving, after which it can be added to solutions 


solution the caloric con- 


alcohol is best 
for intravenous use. 
PROFESSOR CHARLES ROB, M.Cumr., F.R.C.S. 


Weight Reduction by the ‘2 x 2’ 
Diet 

Query.—I have been asked by a patient if | 
will put him on the ‘two-day diet’, which, I 
believe, has been much vaunted in the popular 
press, to reduce his weight. I am unable to 
obtain any details of this particular method of 
dieting and would be grateful for any information 
you could give me about it. Apparently only 
protein is allowed day and then carbo- 
hydrates only the next day and salads the next; 
anyway it is something on these lines. 


one 


Repty.—The ‘2 x 2 Diet’ is a regime of 
moderate caloric restriction which should be 
effective in reducing the excess weight of people 
who overeat. Its distinctive feature, which no 
doubt appeals especially to women, is that it 
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imposes a ritual which changes every third day. 
Each day on rising it is necessary to think 
whether this is to be a ‘protein’ or a ‘fruit and 
vegetable’ day, which must add to the interest 
of following the diet and help to prevent lapses 
occasioned by hunger and boredom. The regime 
begins with two ‘liquid days’ (during which, 
however, some bread is allowed). This initial 
drastic reduction in food intake is also good 
psychology as it doubtless helps to make the 
subsequent more generous, but still restricted, 
menus more tolerable. 

On strictly scientific grounds, however, there 
is no rational justification for alternating a 
protein-rich diet with a mainly vegetable diet 
Although the ‘protein 
days’ is certainly high in protein, it also con 
tains a considerable amount of fat and 
carbohydrate. The diet, as published, makes 
special use of a proprietary brand of ‘starch re 
duced’ bread. An amount of ordinary bread com- 
parable in calorific value would be smaller ir 
bulk and protein, but could be 
substituted altering the 


diet recommended for 


some 


contain less 


without seriously 


weight-reducing value of the diet 
g 


Rats and Rabies 
Query.—Has 
transmitted to man by ratbite? 


rabies ever been known to be 


Rep_ty.—Although rats have been infected with 
rabies in the laboratory, there appears to be no 
record of rabies in these animals as a natural 
infection. The risk of result of a 
ratbite is therefore negligible 

Sir WiLLtiAM MacArruur, K.C.! 


rabies as a 


O.B.E 


D.S.O., 


Hilar Adenopathy and Erythema 


Nodosum 
Query.—I am 
statement in his 


interested in Dr. Sneddon’s 
article in the May issue of 
The Practitioner (1954, 172, 496), that ‘the 
exact relationship of bilateral hilar adenitis in 
adult cases of erythema nodosum is still sub 
judice’. In support of his statement he refers 
Hermon. I have 
and find these 
that ‘primary complex 


to an article by Dunner and 


referred to this article what 
authors actually say is 
[of tuberculosis] can be excluded, as bilateral 
hilar gland enlargement of this nature is not 
consistent with our present conception and ex- 
perience of primary tuberculosis’. 

I have recently seen a young woman with the 
features of this ‘syndrome’, and her husband, 
who was suffering from genito-urinary tubercu- 
losis. The diagnosis of primary tuberculosis 
seemed highly probable in this case, and I was 
under the impression that bilateral and contra- 


lateral hilar gland enlargement in primary tuber- 
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culosis was a phenomenon which was well 
recognized by chest physicians in general. 

REPLY. 
in the last few years in the finding that bilateral 
hilar lymphadenopathy accompanies erythema 


There has been considerable interest 


nodosum quite often in adults. No-one would 


deny that some of the cases are of tuberculous 
origin and in the case quoted in the question it 
would seem highly probable that the tubercle 
bacillus was the cause. 

There are, however, a number of cases in 
evidence is against 


which the balance of the 


tuberculosis. In some there may be a negative 


Mantoux 


positive 


reaction which does not become 
later It is that 


examples of sarcoidosis but there may be no 


possible these are 
positive evidence of sarcoidosis elsewhere in the 
body and the resolution of the adenitis seems to 
be too speedy for a sarcoid change 

The most recent review ot a series ot these 
Wynn Williams 
(Lancet, 1954, i, 279) and they describe seven- 
teen cases of hilar adenopathy, twelve of which 
They 


evidence 


cases was by and Edwards 


also had erythema nodosum conclude 
that in the 


another disease, a benign sarcoidosis is the most 


absence of indicating 
likely cause. This, however, is only an opinion 
and there is as yet no histological proof. It is for 
that reason that I stated that the relationship 
hilar adenopathy and 
nodosum is still sub judice. 

I. B. SNEDDON, M.B., M.R.C.P. 
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between erythema 


Erythromycin in Pneumonia 
\ COMPARISON of the relative efficacy of peni- 
treatment of 


cilliin and erythromycin in the 
pneumococcal pneumonia has been made by 
Cc. D. Gibson et al. (Annals of Internal Medicine, 
July 1954, 41, 112). The dosage of penicillin 
was 300,000 units of procaine penicillin intra- 
muscularly every twelve hours until the tem- 
perature approached normal, and then the same 
amount intramuscularly) 
The dosage 

/ 


was 25 mg. per kg. body 


once daily for another 


forty-eight hours of erythromycin 
weight orally 


divided 


every 
twenty-four hours, given in doses at 
four-hourly intervals, until the temperature had 
been normal for two days. The initial dose was 
always double subsequent doses. There were 21 
patients in the penicillin series and 24 in the 
erythromycin series. No deaths occurred in 
either group, 
did not make satisfactory improvement in their 
removed from the 
series’. An remaining 
showed comparable results in the two groups. 


erythromycin were 


but two patients in each group 


initial therapy and were 


analysis of the cases 


No serious reactions to 


Allergy to Spermicides 

Dr. W. H. Marsuatt (East Grinstead) writes.— 
(The Practitioner, 
209) has considered the 
sensitive to the 


I wonder if reade1 
August 1954, p. 
sibility of the patient 


rubber Dutch cap and not to the ‘ortho-gynol’ 


your 
pos- 
being 
cream? I had similar trouble with one of my 
patients a short time ago, which has been re- 
moved by substituting a plastic cap made by 
Portland Plastics Ltd, 


Treatment of a ‘Hangover’ 

A GENERAL PRACTITIONER (in the Home Counties) 
With ‘On 
feeling liverish’ in the September issue (p. 229), 
have 


writes reference to the article, 


after a hangover, I never had ‘a 


metallic taste, constipation or diarrhaea, feeling 


many 


of weight in the hypochrondrium, specks before 


the eyes, giddiness or palpitations’. A cure, 


which a ‘naturally abstemious’ consultant could 
pass on to his patients is 
your bedside 


(1) A large glass of water by 


this saves a walk to the bathroom at 3 a.m. to 


quench one’s thirst 

(2) A HOT BATH on 
non. 

(3) Four 
bath 


waking—a sine qua 


and a cup of tea im the 


tact 


aspirins 


brought by one’s dear wife, who, 


fully, says not a word 
\ large with a 


(4) 11.30 a.m, gin and tonic 


slice of lemon 


AL NOTES 


encountered. The authors comment: ‘Our re 
sults suggest that in a case of ordinary severity, 
erythromycin can match the results to be ex- 
Further 
necessary to determine the comparative efficacy 


of the 


pected from penicillin experience 1s 


two drugs in fulminating, poor-risk 


patients’ 


‘Urolucosil’ in B. Coli Genito- 
Urinary Infections 

Tuat ‘urolucosil’ (sulphamethizole, one of the 
against B 


coli urinary infections, and that ‘it is non-toxic 


sulphonamide group) ‘is effective 
even when given over a prolonged period’ is the 
opinion of R. M. Warren (British Journal of 
Urology, June 1954, 26, 147) as a result of his 
experience with 14 cases. The usual dosage was 
0.2 g. three or four times daily for a period 
depending upon the response, followed by a 
maintenance dose of 0.1 g. thrice daily. Ten 
cases were ‘completely cured’; the other four 
and became 


showed clinical 


symptom free. With one exception, there was no 


improvement 
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evidence of drug resistance; ‘even in the event 
of a relapse, following maintenance dosage, 
increase to a normal therapeutic dosage appears 
to control the infection rapidly’. 


Chlorpromazine as an Anti-Emetic 
On the basis of their experience in treating 306 
cases, J. H. Moyer et al. (American Journal of 
the Medical Sciences, August 1954, 228, 174) 
that ‘chlorpromazine is an effective 


the mechanism of 


consider 
agent for blocking 
and vomiting without prohibitive side-effects’. 
Among the patients in the series were 78 with 


nausea 


nausea and vomiting of pregnancy, of whom 55 


obtained complete relief, and only four were 


complete failures. There were also 38 patients 


receiving nitrogen mustard therapy: in 24 chlor- 


promazine gave complete relief from nausea and 
vomiting, and there were only two in whom n 


relief was obtained. The incidence of reactions 


was: sedation in 47‘ dizziness 1n 24 dry- 


ness of the mouth in 19%, tachycardia in 14 


and hypotension in 12 These reactions tended 


to occur more often after intramuscular ad 


oral administration. In 
initially 


ministration than after 


this investigation the drug was given 
by the intramuscular route in cases in which the 
the tablets orally on 

The 


an initial dose of 


patient could not retain 


account of the vomiting recommended 
dosage schedule is as follows 


lf this is not effective, and reactions are 


10 mg 
not marked, the dose can be increased to 25 mg., 
which is the usual effective dose when taken by 
mouth. “This can be adjusted up or down as 
therapy continues, depending on the response of 
The frequency of drug administra- 


When the drug 


the patient’. 
tion is usually every four hours’ 
is given in 25-mg. doses intramuscularly, or in 
intramuscularly, it 1s 


patient be kept at rest, 


50-mg. doses orally or 
recommended that the 
‘because of the occasional development of 
orthostatic hypotension to the point of syncope’. 
Details are also given of the use of chlorpro- 
mazine in 10 patients with intractable hiccups, 
who had failed to respond to ‘most of the com- 
monly available remedies for hiccups’. In six 
of these the hiccups were arrested within 
twenty minutes of the intramuscular admuinistra- 
tion of 25 mg. of chlorpromazine, and after a 


second dose in another two patients. 


Treatment of Méniére’s Disease 

IN discussing the treatment of Méniére’s 
disease, T. Cawthorne and A. B. Hewlett (Pro- 
ceedings of the Royal Society of Medicine, 
August 1954, 47, 668) comment that ‘all will be 
agreed that sedation, either by the barbiturates 
or by certain of the antihistaminics, of which 
Avomine seem to be most 


Dramamine and 
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effective, is a necessary part of the treatment 
which, though it may not prevent attacks, will 
often reduce their severity’. During the active 
phase of the disease they have often found it to 
be ‘of great help’ to reduce the intake of salt 
and fluid. They not found repeated in 


jection of the stellate affected 


have 
ganglion on the 
side of much value, and they consider sympa 
still an experimental procedure 


sometimes 


thectomy as 


Except for histamine, ‘which does 
seem to have a favourable effect upon the disease’, 
lasting 
Neither 


to establish any connexion 


they have not obtained definite or 


he Ip from the use of vasodilating drugs 
have they been able 


between Méniére’s disease and focal sepsis. In 


discussing destruction of the labyrinth, pre- 


ference is expressed Cawthorne’s mem 


branous labyrinthectomy: ‘a safe and simple’ 


operation, quite within the competence of any 


aural surgeon’, and which consists of the simple 
removal of a piece of endolymphatic labyrinth 
Chis 288 


cases in 


operation has been performed in 


none of these cases did the patient 


ever get another attack of vertigo from the 


operated labyrinth, although in 6 the other 


ear subsequently became affected 


Treatment of Plantar Warts 


FREEZING with carbon-dioxide snow 1s ‘the 


method of warts’, 


choice in treating plantar 


except in children under the age of five and ‘a 
few hypersensitive adults’, according to K. D 
and O. L. S. Scott (Lancet, August 14, 


312) treatment 


Crow 


1954 ii, Forty minutes before 
the patient is 
tablets, B.P. The skin is cleaned and the hype: 


keratotic cap of the wart 1s pared down with a 


given two compound codeine 


sharp scalpel until the bleeding points ol the 
exposed papillz appear. The wart is then ringed 
round with ink, so that it will be visible during 
freezing. The stick of CO, snow is made with a 
diameter slightly larger than that of the wart, 
and, with firm pressure, ts held perpendicularly 
in the centre of the inked circle for five minutes 
The frozen area is then covered with a small 
dressing. The patient is warned that ‘some pain 
may be experienced for five or ten minutes 
during thawing. This is usually slight or absent, 
and can be predicted by the discomfort that has 
been felt during It is 
advisable to give patients an analgesic to take 
pain 


freezing’. considered 
home, ‘in case they should 
later’. Within four days a blister appears, the 
top of which is removed after seven days and an 


experience 


adhesive dressing applied 

In a series of 200 patients treated in this way, 
was recurrence in 
four 


93% were cured, and there 


7%. There were few complications 


patients developed large hemorrhagic blisters 


and one blister became secondarily infected. It 
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is stated that ‘there need be no hesitation in 
refreezing the few which recur’. Small 
recurrences respond rapidly to daily soaks in 
5% aqueous The 
vantages claimed for the method are the com- 
parative freedom from pain and disability—most 
of the children, for instance, were able to return 
to school the next day 


warts 


formaldehyde. main ad- 


Silicones in Creams and Ointment 


Bases 


SILIcones, which are compounds of 


organic 


silicon with a structure of alternate atoms of 
silicone and oxygen, with organic groups such 
as methyl and phenyl! attached to the silicone 


‘I he ‘ 


in protecting the skin: e.g., 


atoms, are water repellent are therefore 


of value the napkin 


area in infants, in folds of skin which have be- 


and moist in intertrigo, and 


MS 200 series 


come macerated 
around colostomy openings The 
of silicones, which its now obtainable in Great 
Britain, is 


ay ulable mn many grades covering a 


range ot 65 to 100,000 centistokes 
According to M. M. Malloct 
Journ al, 173; 


pounding of creams and ointment 


viscosity 
(Pharmaceutical 
140), ‘the 
} 


August 21 954, com- 
yases con- 
taining silicone fluid MS 200 (centistokes 
little difficulty’. The oils, 


silicone fluids are heated on 


350) 


presents waxes and 


a water bath until 


the solids have melted. The water (and water- 


miscible ingredients when present) are heated to 


approximately the same temperature and then 


mixed with the oils, the mixture being stirred 


until cold. He 1 tail f the following 


formula 


MS 2 centistoh 


Yellow soft paraffir 


his ointment is greasy but has ‘very good 


water-repellent properties’ 


Ms 
lriet! anol 
Yellow so 
Liquid pa 
Water 


[his cream is ‘smooth and pleasant to use, 


it spreads easily and is slightly greasy’ 
MS 2 
Stear 
Cetyi 
Dieth 
Water to 100% 


This preparation ‘makes a very good vanish- 
ing cream with water-repellent properties’. 


Treatment of Primary Pleural 
Effusion 

In the treatment of cases of serous primary 
pleural effusion in young adults, in which there 
is no loculation of the intrapleural fluid, and in 


NOTES 


which the fluid is infected with 
tubercle bacilli, the following treatment is re 
commended by Lt.-Col. John Mackay-Dick 
and Captain N. G. Rothnie, of the Royal Army 
Medical Corps (Tubercle, August 1954, 35, 182) 


Ihe fluid is aspirated, the authors not hesitating 


not heavily 


to remove 50 oz. of fluid when possible, and 
aspiration 1s repeated as often as ts necessary 
fluid is After 


of streptomycin sulphate, dis 


until no more obtained each 
aspiration, I g 
solved in 5 ml. of distilled water, is instilled into 
the pleural sac. In addition, streptomycin sul 
phate, 1 g., is given intramuscularly every day, 
isoniazid, 100 twice 


and then together on the 


together with oral mg. 
daily, for thirty days, 
same day every second day for the next five 
Breathing exercises are started fourteen 
\ll patients 
(including 


diet, 


months 
days from the onset of treatment 


i 


have a high-calorie, high-protein 


protein concentrates such as ‘casilan’) 
cod-liver oil and malt, together with combined 
vitamin tablets and 9 grains (0.55 g.) of ferrous 
sulphate daily 

The 


screened daily so long as fluid is being obtained 


patient is x-rayed on admission and 


on aspiration. After three months’ rest in bed, 


full plate P.A 


12.79% of 86 consecutive cases a hidden par- 


tomograms are carried out. In 
enchymal focus on the same side as the effusion 
has been detected, which was not seen in routine 
P.A 


not show this cryptogenic parenchymal lesion, 


and lateral skiagrams. All cases which do 


after three months’ rest in bed, undergo three 


months’ sanatorium upgrading, followed by 


three months’ convalescence before returning to 
employment in civilian life. This, the Connaught 
Hospital method of treatment, is described by 
the authors as ‘an active form of treatment com 
bined with antibacterial drugs to replace the 
method of masterful inactivity which rightly has 
held the field so long but which should now be 


abandoned’ 


Painless Injections 


\ NEW and ethcient surface 
anesthetic’ has been developed by P. A. ‘Trotter 
of King’s College Hospital Dental School 
(British Dental August 17, 1954, 97, 
94), which is abolish the pain of 
intra-oral injection in dentistry. This takes the 


form of an ointment, the formula of which is 


rapid acting 


Journal, 


claimed to 


X ylocaine s% wiw 
Hyaluronidas« o/ors* 


Water-miscible base to 100 
Applied to the mucous membrane the action 
of the ointment is almost instantaneous. It has 
been used on 500 patients before they received 
an injection, ‘and it eliminated the prick of the 
needle’. It is that ‘using the 


also reported 
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xylocaine/hyaluronidase ointment deciduous 
teeth have been extracted, abscesses have been 
incised and an eruption cyst in a child aged 9 
months operated upon—all without any pain’. 
In addition, it has been used with success ‘to 


reduce or eliminate pain in cavity preparation’. 


Pethidine Phlebitis 
Tue local reaction following the intravenous 
injection of pethidine, which is said to occur in 
11% of cases, has been investigated by D. E. 
Argent and QO. P. Dinnick (British Journal of 
Anaesthesia, July 1954, 26, 260). They found 
that the reaction, which occurs within three 
minutes of the initial injection, is due to pethi- 
dine itself, and solvent nor the 
preservative used in its preparation. It occurs 


neither the 
more often: (a) in veins on the volar aspect of 
the forearm and on the dorsum of the hand; 
(b) in thin patients: (c) in the older patient. The 
poorer the peripheral circulation, the more likely 
is it to occur, and it is predisposed to by the 
habit of leaving a venous ‘tourniquet’ in situ. 
If several successive injections of pethidine are 
made into the same vein during the course of an 
anesthetic, the duration and severity of the re- 
The persistence of the reaction 
pethidine and the 


action increase. 
depends upon the dose of 
sensitivity of the patient. Generally, 12.5 mg. of 
pethidine hydrochloride given undiluted pro- 
duced a reaction which was fully formed within 
three to five minutes and faded in 15 to 20 
recommended that, 
pethidine hydro- 


minutes. It is therefore 
when given 
chloride should be diluted in normal saline or 


10 mg. per ml. In those patients 


intravenously, 


distilled water 
with a history of, or tendency to, venous throm- 
bosis, pethidine hydrochloride should be diluted 
with 0.25% procaine hydrochloride to the same 
strength: 10 mg. per ml 


Funnel Chest 


On the basis of his observations in 24 cases, 


E. F. Chin (Nursing Mirror, August 27, 1954, 
99, 11) considers that funnel chest, or pectus 
foreshortening of the 


central 


excavatum, is due to 


diaphragm: i.e., shortening of the 
tendon of the diaphragm, so that as the dia- 
phragm contracts in inspiration it drags the 
lower end of the manubrium inwards. As a 
result of the incessant dragging in of the manu- 
brium it is slowly angulated and the costal 
cartilages follow the manubrium down. In his 
opinion, there is no evidence to support the 
hypothesis that the deformity is due to over- 
growth of the costal cartilages, with consequent 
pushing inwards of the manubrium. There are 


three main types of the condition: Type I, in 


which the deformity is localized to the lower 
end of the sternum, involving only the sth to 
7th costal cartilages; the hollow large 
enough to put one’s fist in it. There is marked 
paradox on inspiration. Type II, in which the 


may be 


hollowing is not as deep and more widespread, 
with the 3rd to 7th costal cartilages involved 
of paradoxical respiration is less 
III, in which the deformity is 


The degree 
marked. Type 
asymmetrical. Surgical correction is recom- 
mended: (i) to relieve symptoms of respiratory 
distress, which occur in a third of the patients; 
(1) for cosmetic reasons, to correct an ugly 
deformity. In the author’s experience, the re- 
sults of surgery in the group of patients with 
100%, successful. The 
results are much better in Type | 
Types II or Ill. ‘A 


offered to patients much past the age of 20, and 
operation is undertaken in the older group only 


symptoms 1s cosmetic 
than in 


cosmetic repair is not 


to relieve symptoms’ 


A Boon to Tired Legs 


‘TECHNICALLY 
device illustrated below has been found helpful 
(Journal of the 
1954, 155, 1368) 
with ‘arthritis, 


known as a ‘gout rocker’, the 


by Philip Lewin American 
Medical Association, August 7, 
in the treatment of patients 
neuritis, herniation of the intervertebral disk, 
said to 


and swollen legs’. Its advantages are 


include ‘the fact that the base of the leg rest is 
that it 
It helps 


an arc instead of a flat surface’ and 
‘supplies dynamics instead of statics 

the local circulation; reduces fatigue and ten- 
sion; is a resilient support; encourages move- 
ment; produces oscillation’. It is said to make 
‘any chair as comfortable as a deck chair on an 
ocean liner’, to be ‘a boon to tired legs, backs, 
and feet because it relieves mental and physical 
fatigue’. Further, ‘it is an aid to tired muscles 
and to overworked 
and joints. It is good for normal persons past 


40 years of age and for tired persons past 60’ 


ligaments, nerves, bones, 





REVIEWS OF BOOKS 


Recent Advances in Pediatrics. EDITED BY 
DouGLas GAIRDNER, D.M., F.R.Cc.P. Lon- 
don: J. & A. Churchill Ltd., 1954. Pp. 
x and 470. Illustrations 117. Price 42s. 

THE editor’s team is an excellent one. He himself 

deals with neonatal care, the establishment of 

respiration, and the difficult question of the lung 
pathology in the Mary 
discusses the treatment and complications and 
prognosis babies; Dr. Ronald 

Mac Keith writes on infant feeding; and Drs 

P. L. Mollison Marie Cutbush 

hzemolytic the newborn 

and proper that the early months of life should 


newborn. Dr. Crosse 


of premature 
and write on 
disease of It is right 
be well covered. Advances in the treatment and 
and fibrocystic 
P. Norman; and 


diagnosis of ceeliac disease 
disease are discussed by Dr. A 
the new knowledge of the important subject of 


J. W. Miller. Dr. A. M. 


Barrett deals with sudden death in infancy and 


tuberculosis by Dr. I 


rightly calls for more research into this difficult 
problem. The wide subject of congenital heart 
disease is well dealt with in 34 pages by Dr. 
4. P. Bonham Carter. These 
the authors their subjects. All are 


known, and write clearly, succinctly and from 


some ot 


well 


are only 


and 


real experience of the conditions they discuss. 

As would be expected, the editor found the 
selection of subjects to be difficult. In 
editions there will no doubt be chapters on, for 


future 


example, the value of the cortisone therapy of 
arthritic and other conditions, the diagnosis and 
treatment of lung diseases, meningitis and other 
infections and diseases of the nervous system; 
whilst a section on social pediatrics could be 
attempted 

This authoritative work will quickly find its 
way into the libraries of all who look after sick 


children. 


Fluid Balance in Surgical Practice. By 
L. P. Le QUESNE, M.A., B.M. B.CH., 
F.R.c.S. London: Lloyd-Luke (Medical 
Books) Ltd., 1954. Pp. vii and 130. 
Figures 41. Price 17s. 6d. net. 

THERE is a widely felt need among surgeons for 

a compact and authoritative work on fluid and 

electrolyte balance, and this book is likely to 

enjoy considerable popularity. The subject is of 
fundamental importance and it is refreshing to 
find that, although he has been engrossed in this 
subject for several years, the author has handled 
his material with sound choice and common 
sense. The book is a pleasant blend of the 
academic and the practical. Following an initial 


chapter on the underlying physiological prob 
effects of 


balance 


lems there ts a full discussion of the 


operation water and electrolyte 


The phases of primary 


upon 


water retention, and 


early and late salt retention are clearly explained 


with reference to the more important recent 


literature on this subject. There follow chapters 
the uncodmplicated 


on fluid administration in 


and on dehydration and 
ficiency. The 


each of these subjects are 


case, potassium de 


practical problems involved 

illustrated by well 
chosen cas¢ The book 
is rounded off by short chapters on renal failure, 


the effects of excess water and salt administra- 


records in an appendix 


tion, nitrogen and calorie problems, and fluid 
balance in children 
\ few 


although the author quite rightly 


Thus 


makes a plea 


minor criticisms can be made 
for greater consistency in mensuration, there ts a 
tendency for litre and pint measurements to be 
mixed up in the description of some cases. It 
would be better if the author had adhered to ons 
system throughout and had given the alternative 
measurements in parenthe ses. On page 56 it ts 
stated that the normal serum potassium level is 
4 to § that a 
m.Eq./1 
On the other hand, the normal serum potassium 
Finally, 


mEq./l. and figure below 3 


is diagnostic of potassium deficiency 


level is given on page 4 as 3 to 5 m.Eq./! 


admirable though it is to state that gastric 
suction and transfusion should immobilize the 
patient as little as possible, it is questionabk 
whether the picture on page 103 should be taker 
seriously. This is a photograph of a man sitting 
beside his bed, suction tube in nostril connected 
to apparatus on his right side, blood transfusion 
running into left forearm, cigarette in mouth 
and with a dark beverage which looks remarkably 
like ‘Guinness’ clutched firmly in his left hand 

We can strongly this book to all 


surgical registrars who have so much responsi 


commend 


bility for supervising the newly qualified hous« 
surgeon. The book will prove equally valuable 
to the intelligent resident and also to his chief 
who will find it a useful means of keeping up 


to date with his bright young registrar, 


The Oxford Medicine. Vol. VIII. Medical 
Treatment of Disease. Epitep BY Henry 
A. CHRISTIAN, M.D. Oxford University 


Press; London: Geoffrey Cumberlege, 
1953. Pp xx and 965. Price {10. 
In the writing of this book Professor Christian 
was assisted by Dr. Maurice A. Schnitker and 
Dr, Dale G. Friend. It is a comprehensive work 
to be used in conjunction 


which is intended 
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with the other volumes of ‘Oxford Medicine’. 
There is therefore no reference to diagnosis or 
etiology. Therapy lends itself particularly well 
to the ‘loose-leaf’ system, and it is intended that 
revisions be prepared when important 
changes in treatment ‘are found to be clinically 
worth while’. These will be supplied automatic- 
ally to all purchasers of this volume. The book 
is carefully compiled, rightly errs on the side of 
conservatism and will be found a useful addition 


will 


by those who already possess the other velumes 
of this American opus magnum 


Antt- 
Ca.B. 


1954. 


Treatment with Penicillin and Other 
biotics. By J. G. Bate, M.B., 
London: Faber & Faber Ltd., 
Pp. 100. Price 7s. 6d. 

Dr. Bate’s book is described by the publishers 

as being ‘designed as a sign-post among some of 

the modern discoveries in chemotherapy.’ It 
is written primarily for nurses, and the approach 
in therapeutics ts 
clearly and The broad 
principles of antibiotic therapy and the uses, 
mode of action and limitations of the common 
The author is 


to antibiotics and their use 


concisely described. 


antibiotics are clearly defined. 
to be congratulated on producing a book so well 
suited to the needs of both student nurses and 
those who have completed their nursing train- 
ing; it will also be of value to pharmacists and 
others. 
there is a short chapter dealing with infections 
encountered in United 
Kingdom and an important appendix on the 
precautions to be taken against skin reactions 


It is particularly pleasing to see that 


countries outside the 


in those who handle antibiotics. 


BCG and Vole Vaccination. By K. NEVILLE 
IRVINE, D.M. London: National Associa- 
tion for the Prevention of Tuberculosis, 
1954. Pp. 96. Figures 14. Price 14s. 6d. 

Tuis timely handbook on BCG vaccination is an 

excellent practical manual which should be of 

particular value at the when 
vaccination schemes are expanding generally 

With the in the 


present recommendations of the Ministry, the 


present time 


inclusion of school leavers 
number of people involved in vaccinating these 
children will be considerable. In all probability 
health visitors and nurses may be called upon to 
take an active part and it is important that they, 
as well as doctors, should have some clear and 
concise information on the subject. This they 
will find here. 

The book is well produced and maintains the 
excellent standards of recent N.A.P.T. publica- 
tions. The ten coloured plates are particularly 
good and will prove most helpful. It is perhaps 
a pity that the vole vaccine has been included in 
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become the 
vaccine of choice, practical details for its use 


the title: although this may well 
cannot be laid down as explicitly as in the case 
of BCG. 
scope to the recent monograph by Monde, but 
has the advantage of being handier in 
cheaper in price and of being written in English. 


In many ways the book is similar in 


size, 


MITCHELL, 
Pat 
& S$ 
vil and 


Inatomy. By G. A. G 
Cu.M., - and E Ln 

M.D. Edinburgh: E 
Ltd., 1954. Pp 


Basu 
O.B.E., 
rERSON, 


D.s« 


Livingstone 


438. Figures 286. Price 45s. 


Tuts book, from the Department of Anatomy 


in the University of Manchester, provides 
something 


Descriptive anatomy has been well catered for 


new and something important 


in the past. Dissecting manuals, textbooks of 
anatomy, atlases, and cram books for examina- 
tions are to be had in great numbers and of 
The philosophy of anatomy 


and 


anatomy 


excellent quality 
has, 
universities 


however, been sadly neglected, 


have been appointing to 
Chairs anthropologists, embryologists, histolo 
gists, biologists and physicists, men whose only 
of the 


teach It is 


common distinction is their ignorance 
appointed to 
that the 


the anatomy required by the doctor is beneath 


subject they are 


considered, apparently, teaching of 


protessor, and should be 


that a 


the dignity of a 


relegated to underlings; and professor 


who brings the fresh outlook of a different 
discipline will make the dry bones live 
Mitchell 
who breathe the 
They 


structure of the body, but of the living body. In 


and Patterson are real anatomists 


enthusiasm of the evangelist 


present anatomy as the study of the 


this work they whole, and 
as linked to 


and micro-physiology. Nearly half the 


treat anatomy as a 


biology embryology and gross 


} 1 
DOOK 18 
terminology 


devoted to general matters: history, 


development and the properties of the tissue 


The remainder deals with the systems in turn, 


considering each as a whole and as a working 
\ feature of the 


tence throughout that the study of the body is 


mechanism. book is the insis 


the study of a living mechanism and particu- 
larly on the fact, so often neglected, that every 


structure, however small and however humble. 
has its own 


trations are admirable; 


intricate nerve supply. The illus- 


Fig. 271, for instance, 


explains the whole male genital system in 


six line drawings. 

The book is intended to give to the student 
starting anatomy a knowledge of the body as a 
whole. There are few medical men, however 
senior, who would not benefit by such an 


look. It 


out- 


can be recommended with particular 


enthusiasm to candidates for the Primary 
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the aim of this examination 


today is not, as it has been in the past, to thin 


Fellowship, for 
out the number of applicants for the Final by 
ploughing the majority at a preliminary test, 
but to pick out the men who can and do think 
from learned whole chapters 
of the textbooks by 

Anyone who wishes to help a son or nephew 
to start in the 
than giving 


those who have 


current heart. 
about to enter a medical school, 


right way, cannot do so better by 


him this book 


William Clift. By Jessie Dopsson, B.A., 
m.sc. London William Heinemann 
Medical Books Ltd., 1954. Pp. viii and 
144. Plates 31. Price 21s. 

of William Clift, the first Con- 

servator of the Hunterian Museum in the Royal 

College of For 

many a long year he was an outstanding figure in 

the his not 
have fully appreciated by the 

Fellows of the day. The son of a Cornish miller, 

at the age 

Hunter. Before long he was 

, and itis! 

the 


little 


A BIOGRAPHY 


Surgeons, was long overdue. 


College, even though worth may 


been many of 
he came to London in 1792 
Johr 
Hunter’s amanuen 
efforts 


ol 17, as 
an assistant to 
irge ly due to his 
zeal that Hunterian 


and famous 


damage during the 
long period whict between Hunter's 
death and the final transfer to the College. As 
curator and conservator from the transfer to the 
his retirement in 1842, 
leath, he laid the founda- 


was to the 


collection suffered so 


apsed 


College in 1799 until 
seven years before h 

tions for what become greatest 
museum of its kind in 
itt 

many letters, and it is largely upon these that 
Miss Dobson, the Rec« the 
Museum, has based her interesting biography. 
It throws much light 


College, and particularly 


Fortunately, ¢ left a detailed diary and 


wrder of College 


on the early days of the 
Everard 
Hunter’s 
scripts. Many other aspects of the contemporary 
life of How 
many of those ‘Parkinson’s 
disease’ at the 
aware that the 
the 

authority on fossils, ar 
the Privy ( 
thought to be a party to the plot to assassinate 


III? This is a book 


enjoyed by all who are interested in the 


on Home’s 


despicable mishandling of manu- 


medical London are introduced. 


who diagnose 
day, for 


Jarmme 5 


present 
Dr 
j 


condi 


instance, are 


Parkinson who first 


described tion, in 1817, also an 


was 
d was examined on oath 


before yuuncil in 1794 as he was 


George which will be 


history 
surgeons or physicians. 


of medicine—whether 


Don Outxote of the Mu roscope. By HarRLEy 


Wixiiams. London: Jonathan Cape 
Ltd., 1954. Pp. 255. Plates 3. Price 15s. 


[He Don Quixote of the microscope is Ramén 
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and 


Spain’s greatest contribution to medicine. Dr 


y Cajal, the brilliant neuro-histologist 
Harley Williams describes it as an ‘interpreta- 
tion’ of the man: ‘the 


Ramon y 


theme of this book is not 
book 
appreciated by the 
The author's 
to the por- 
trayal of this tempestuous Spanish patriot, with 


histology, but Cajal’. It ts a 


therefore be 


the 


which will 


layman as well as by doctor 


impressionistic style is well suited 
his violent likes and dislikes, his umpetuosity and 
his ardent desire to see Spain recover her former 
become one of the 
He 
nearly thirty before he embarked upon his study 
lead him to 
national fame and a Nobel Prize 

With a skilful pen Dr 
his 


recurring 


glory and great nations of 


modern times matured slowly and was 


of histology which was to inter- 
Harley Williams paints 
child- 
disappointment to 
pov 
practitioner, whose one ambition was to make a 
In the end, 
the son made the grade, but not as a 


a vivid picture of subject’s stormy 


hood: a 


ambitious father, a 


his 


erty-stricken country 
great surgeon of his recalcitrant son 
surgeon 
which his 


and it was to be his gift for drawing, 


father tried so often to suppress as an obstruction 
to his serious studies, that was to play a large 
the the 
medical world of the correctness of views on the 
This 

ome in the 
life of Cajal in the 
brings to life a 


part in son’s success in convincing 


histology of the central nervous system 


book is particularly wek view of 
authoritative 
vividly 


merely 
they 


absence of any 
English lar 
which to 


the 


puage It 


name many recalls faint 


memories of days when studied his 


tology lergraduates 


Pomp 
M.D 
1954 

Tuis 

infectious diseases from prehistoric times d 

to the 


as um 


and Pestilence By 
Victor 


Price 12s 


RONALD 
Gollancz 


6d 


popular’ 


HARE, 
Ltd., 


London 
Pp. 224 
pleasantly written history of 
wn 
day should have a wid« 


present appeal. 


It covers well-trod Professor 
Hare's 
refreshing in their clever mingling of science 
Hans Zin 
History’ is perhaps 


Hare 


and 


ground, but 


style and approach to the subject are 


and iconoclasm. (¢ with 


Rats, Lice 


but s 


omparison 


sser s and 


inevitable arcely fair, as Professor 


has thrown his net much more widely 


dealt with all the major epidemic diseases of the 
world. Typical of his pleasing gift for debunking 
popular beliefs is the following 


that the 


‘It is frequently 


assumed “bohemian” who seldom 
bathes, takes no exercise whatever, sleeps with a 
different mistress 

i 


tight-closed 


every night in a room with 


windows, and whose diet consists 


of equal parts of alcohol and art, is more likely 
to become a prey to parasites than the upstand 


ing members of cycling clubs, who scour the 


countryside at week-ends with their lowe 
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limbs naked to the winds and their digestive 
systems full of vitamins. But this is no more 
than assumption’. 

This is a book which should be read by both 
doctor and layman. 


NEW EDITIONS 
Recent Advances in Endocrinology, by” P. M. F. 
Bishop, D.M., M.R.C.P., in its seventh edition 
(J. & A. Churchill Ltd., 30s.) is, for all practical 
purposes, a new book. It has been completely 
rewritten by Dr. Bishop, who was invited to 
take over the authorship after the death of 
Professor A. T. Cameron. The emphasis is now 
much more clinical and, mainly because of the 
tremendous extent to which the subject has 
grown of recent years, it is much more selective. 
Dr. Bishop therefore has concentrated on those 
aspects which are most likely to be of interest to 
the practitioner: the adrenal cortex, the endo- 
crine control of metabolism, 
Cushing’s syndrome, precocious puberty and 
sexual precocity, testicular deficiency, virilism 


carbohydrate 


and hirsutism, clinical uses of ceestrogens, hor- 
mones in cancer, and thyrotoxicosis. The result 
is an excellent practical and authoritative review 
of the subject which the general practitioner, as 
well as the general consultant and registrar, will 
find of inestimable value in guiding him through 
the maze of modern endocrinology. 


Demonstrations of Operative Surgery, edited by 
Hamilton Bailey, F.R.C.S., F.A.C.S.,_ F.R.S.E., 
second edition (E. & S. Ltd., 
24s.).—In the art of Mr. 
Hamilton Bailey has never had an equal. He has 
the flair of the true journalist for knowing what 
the public want and knowing how to give it to 
them. He writes in the conversational style of a 


Livingstone 


teaching surgery, 


surgeon conducting a demonstration, and he has 
either persuaded his colleagues to adopt the 
same style or has rewritten their contributions 
for them. He uses illustrations lavishly and his 
choice is masterly. He is one of the few writers to 
appreciate the fact that, to a beginner, no in- 
formation is so simple that it will not be made 
clearer by a picture. 

The book is so good, that minor 
criticisms may be forgiven. In fig. 159 the label 
‘Femoral Artery’ is attached to the external 
iliac artery, and in fig. 161 is shown division of 
Poupart’s ligament, an operation that is no 
longer tolerated. Below fig. 221 it is said that 
stones in the gall-bladder or cystic duct do not 
give rise to jaundice; this is certainly wrong. 
Fig. 407 appears to show the sterno-mastoid 
cut right across in the dissection of tuberculous 
glands. 

‘Demonstrations of Operative Surgery’ is one 
of Mr. Bailey’s best books. It is intended 


some 
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primarily for nurses, but it is equally suitable 
for medical students ; indeed it would be difficult 
to find anything more likely to interest 
stimulate young men or women making their 


and 
first entry into clinical medicine. BY 


A Synopsis of Obstetrics and Gynecology, by 
Aleck W. Bourne, M.A., M.B., B.CH., F.R.C.S., 
F.R.C.0.G., eleventh edition (John Wright & 
Ltd., 25s.)—This well-known book 
first published in 1913. Its value lies in the 
presentation of the whole field of obstetrics and 
systematically, yet in remarkably 
Used in conjunction with a 


Sons was 


gynzcology 
condensed form 

textbook 
knowledge so presented will be invaluable for 


standard on the subject the body of 
revision purposes to candidates for qualifying 
and postgraduate examinations. The work has 
been thoroughly revised, much obsolete material 
has been removed and, where it is likely to be 
added 
may 


knowledge, material 


for higher examinations 


permanent 
Those reading 
think the test for new matter has been rather 
rigidly it should be the 
synopsis will be of value to student and teacher 


alike. 


new 


applied. Used as 


Anatomy of the Eye and Orbit, by Eugene Wolff, 
M.B., B.S., F.R.C.S., fourth edition (H. K. 
& Co. Ltd., 63s.).—It is a joy to find in a text- 
book that most of the illustrations are from the 
author’s preparations 
and not generation-old pictures. This book is 


Lewis 


original and dissections 


lavishly illustrated with 406 pictures—86 more 
than in previous editions. The coloured illus- 
trations, and particularly the photomicrographs 
are rich and true in colour and beautifully 
reproduced. In general, the book follows the 
previous edition, but the description of the 
canal of Schlemm, with its recently discovered 
Pacchionian-like bodies, has been expanded 
gonioscopy has been given a definitive place u 
descriptive anatomy; descriptions of the blood 
supply of the cranial nerves and the develop 
ment of the vitreous have been elaborated; and 
the author's work on the 
appendages appears in this new edition. Concise 


interesting ocular 
and lucid descriptions of the development and 
comparative anatomy of the eye add to the 
completeness of the work. 

Well might one say to the 
lamented author ‘si monumentum 
intraspice’. 


Shade of the 
requiris 





The contents of the November issue, which will contain 
symposium on “The Present Status of Virus Disease’, wil! 
be found on page xcviii at the end of the advertisement 


section. 





Notes and Preparations, see page 513 
Fifty Years Ago, see page 519 
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ONE MOMENT PLEASE, DOCTOR... 





Many youncsters have been helped to a quick 
recovery by the Vitamin Cin Ribena—and how 
much the patient enjoys it too! 


re) Doctors themselves, in the general course 


of practice, have made Ribena one of the most 
widely recommended health drinks in the coun- 
try. Ribena contains pure blackcurrant juice, 
e of the richest sources of Vitamin C. Its cor 
tent of glucose and fruit sugar comes from the 
same natural source, while its added cane 


sugar makes it acceptable to all palates. 


If you would like a sample bottle of 
Ribena, and a copy of our brochure * Black- 
currant Juice in Modern Therapy”, please write to 
the Medical Dept. F/9, H. W. Carter & Co, Ltd., 

he Royal Forest Factory, Coleford, Glos. 


Ribena daily 
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ORALLY ACTIVE ANTIHYPERTENSIVE 


SERPASIL 


containing reserpine, a pure crystalline alkaloid, 
first isolated in the CIBA Research Laboratories 


from Rauwolfia serpentina. 
GRADUAL AND SUSTAINED 
REDUCTION OF BLOOD PRESSURE 
WITH MILD SEDATION 
INDUCING A FEELING OF 
TRANQUILLITY 


Free from toxic side eflects 


Ideal for the ambulant patient 


Lower prices resulting from greatly increased production 


have significantly reduced the cost of treatment 


Tablets of 0.1 mg. and 0.25 mg. available in bottles of 25, 100 and 500 
Serpasil’ is a registered trade mark Reg. user 
CIBA LABORATORIES LIMITED 
HORSHAM ~- SUSSEX 


Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 



































NOTES AND PREPARATIONS 


NEW PREPARATIONS 
‘Ditata’ (a phenyl-isobutyl derivative of p- 
hydroxy ephedrine) is a vasodilator which in- 
creases muscle circulation and also cardiac 
output. It ‘has little effect on the nervous control 
of blood vessels but has a direct action on the 
musculature’. Side-effects are said to be minimal 
but caution is recommended in cases of ‘peptic 
ulceration, coronary insufficiency, slight hyper- 
thyroidism and angina pectoris’. Supplied in 
2.5-mg. tablets, in bottles of 100 and 500, and 
in boxes of 12 1-ml. ampoules containing 
5 mg. (Smith & Nephew Research Ltd., 


Hunsdon Laboratories, Ware, Herts.) 


*ELorRINE CHLOorIDeE’ brand tricyclamol chloride 
is intended for the treatment of ‘functional and 
organic conditions in which spasm of the gastro- 
factor’. It is 


vhich 


tract 1s a 
those 


intestinal prominent 


contraindicated ‘in conditions in 
inhibition of the 


system is undesirable’ 


parasympathetic nervous 
In those cases which are 
aggravated by nervous tension or emotional 
disturbance, ‘Co-ELORIN: 
and amylobarbitone) is recommended. ‘Elorine 
chloride’ is available in 25- or 50-mg. ‘pulvules’ 


and ‘co-elorine’ in ‘pulvules’ containing 25 mg. 


’ (tricyclamol chloride 


tricyclamol chloride and 8 mg. amylobarbitone. 
Both preparations are supplied in bottles of 25, 
100 and 1000. (Eli Lilly & Co. Ltd., Basingstoke, 
Hants.) 


mg. ot 
‘the 


tablets each contain 0.25 


intended for 


‘GROMIDIN’ 
pure gramicidin 
prophylaxis and treatment of rhinopharyngeal, 
buccal and dental affections, and for the treat- 
ment of influenza and bronchitis’. Supplied in 
tins of 25 tablets. (Bengue & Co. Ltd., Mount 
Pleasant, Alperton, Middlesex.) 


and are 


*‘LERGINE’ brand tricyclamol chloride ‘ mar- 
kedly reduces motility of the gastro-intestinal 
tract and diminishes gastric secretion’ and is 
intended for the treatment of peptic ulcer and 
spastic conditions of the intestine. Available as 
50-mg. tablets in bottles of 100 and 500. 
(Burroughs Wellcome & Co., 183-193 Euston 
Road, London, N.W.1.) 


‘PHENSEDYL’ brand promezathine cough linctus 
contains ‘promethazine hydrochloride in as- 
sociation with codeine sulphate and ephedrine 
hydrochloride in a pleasantly flavoured syrup’. 
It has been introduced for the treatment of 
refractory coughs, coughs of allergic origin, 
bronchospasm and whooping-cough’. Supplied 
in bottles of 4 and 40 fluid ounces. (Pharma- 


(May & Baker) Ltd 


| 
ceutical Specialities 


Dagenham, Essex 


‘TOLSERAM’ tablets each contain 0.5 g. mephene- 


sin carbamate, which is said to be ‘significantly 


mephenesin itself in the 
und hyperkinetic 
Supplied in bottles of 25, 100 and 


7-18 Old Bond 


more active than 


treatment of various spastic 
conditions’ 
1000. (E. R. Squibb & Sons, 1 


street, London, W.1.) 


NOTES 
announce that 
Abbott) is now 


PHARMACEUTICAL 
AspoTtr LABORATORIES LTD 
erythrocin’ (erythromycin, 
stearate salt in film-sealed 
that tablets, 
disintegrate much 


tablets and 


available as _ the 
tablets It is 

‘erythrocin stearate filmtabs’, 
more quickly than 
that high blood concentrations of erythromycin 
two hours 


claimed these 


enteric-coated 
are reached in less than Issued in 
200- mg 
bottles of 60 ml (3 
Middlesex.) 


tablets of 100 and Also available as 
a stearate 


Wadsworth Road, Perivale 


suspension in 


BENGER’s Lp. announce that they have resumed 
manufacture of their old speciality 


It is available in strawberry and vanilla 


a diabetic 


junket 
flavours. (Holmes Chapel, Cheshire.) 

Crpa Lasoratories LtTp. announce that ‘elko- 
sin’ (sulphasomidine) is now available also in 
syrup form, as a microcrystalline suspension ‘in 
a pleasantly flavoured vehicle’. Supplied in 
bottles of 100 ml., each 5 ml. containing o.s g 
‘elkosin’. (Horsham, Sussex.) 

FRANK Cooper Lrp. announce that their range 
includes marmalade, 


blackcurrant, 


of ‘sugarless presery es’ 


strawberry, raspberry, apricot, 
and black cherry, available in 7-0z., 15-0z. and 
7-lb. sizes. It is pointed out that it is impossible 
to manufacture preserves or marmalade com- 
pletely free from sugar, but in this range it is 
claimed that the sugar content has been reduced 
to ‘an absolute minimum’. Owing to the pre- 
sence oi sorbitol, it is stated that ‘the contents 
will remain free from mould for an indefinite 
period’. (Frank Cooper Ltd., Oxford.) 

Tampax Ltp. announce that the formula of 
‘cerumol’ ear drops has been modified by the 
reduction of the amount of oil of turpentine 
from 40 ml. to 15 ml. per 100 ml. It is claimed 
that this modification overcomes to a very large 
extent the tendency to irritation which the 
original formula caused. (110 


Jermyn Street, London, S.W.1.) 


occasionally 
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LONDON MEDICAL EXHIBITION 
Tue London Medical Exhibition will be held 
in the Royal Horticultural Hall, 
S.W.1, from November 15 to 19 
Invitation tickets may be obtained by medical 
practitioners and hospital officers on application 
to the organizers, The British & Colonial Drug- 
gist Ltd., 194-200 Bishopsgate, London, E.C.z2. 


London, 
inclusive. 


SCIENTIFIC FILM CONGRESS 
Tue Eighth Annual Congress and Festival of 
Scientific Films of the International Scientific 
Film Association will take place in Rome on 
November 6 to 12. Full details can be obtained 
from The Scientific 
Shaftesbury Avenue, London, W.C.2. 


Film Association, 164 


THE CIBA FOUNDATION AND 
GERONTOLOGY 

THE trustees of the Ciba Foundation announce 
that five awards, of an average value of £300 
each, will be made in 1955 for experimental 
work relevant to the problem of ageing. Entries 
must be submitted not later than February 28, 
1955. Full details can be obtained from The 
Director of the Ciba Foundation, 41 Portland 
Place, London, W.1. 

This is part of a five-year plan which the 
trustees propose to institute in order to support 
and promote experimental work in gerontology. 
They will devote {5000 annually to this plan 
which includes, in addition to the annual awards 
holding of international 
lectures, and the 
establishment of travelling fellowships. 


just announced, the 
colloquia, discussions and 


EMERGENCY BED SERVICI 
THE annual report of the Emergency Bed Ser- 
vice for the year ended March 31, 1954, shows 
that the total number of applications received 
during the 
75,227 in the 
applications for admission of general acute cases, 
50,867 admitted. 


year was 66,457, compared with 


previous year. Of the 


55,291 


were During the winter 


months, 90.7°, of the general acute cases were 
admitted, the proportion varying to a certain 
extent with age: for instance, 99.8°, of those 
under the age of 20 years were admitted, com- 
pared with 84.9% of those over 80 years of age. 
The average time taken to admit a case was 29 
minutes; for each 
approach an average of 2.8 hospitals. (Emer- 
gency Bed Service, Fielden House, 28 London 
Bridge Street, S.E.1. 
HOP 7181.) 


case it was necessary to 


London, Telephone 


ST. THOMAS’S HOSPITAL 
THE annual report of the Board of Governors 
of St. Thomas’s Hospital for the year ended 
March 31, 1954, appears in a much enlarged 
form, compared with previous years, and deals 
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with the clinical activities of the hospital as 


well as with matters of administration and 


finance. This change of policy is the result of 


the decision to discontinue publication of St 
The 


example of how such a report should be pre 


Thomas’ s Reports report is an excellent 
sented and will be of interest to all who are 
with administration and 
Detailed 
not possible here, but attention may be drawn 
One is the 
use to which the hospital is putting its not 


concerned 
medical 


hospital 
education. consideration is 
to two items of particular interest 


inconsiderable Endowment Income, the major 
part of which is derived from ‘properties and 
investments which have been wisely husbarnded 
in the past and many of which formed part of 
with hospital was re- 
endowed under the Royal Charter of Edward VI 

During the year under review, over 
£80,000 was spent from this source, of which 
more than {£23,000 was 


including travelling fellowships 


the estate which the 


devoted to research, 


The following paragraph from the account of 
the activities of the Medical School is worthy 
of attention by every newly qualified medical 

‘Little is National 
Medical Officers, but they are un 
obtrusively making a splendid contribution to 


graduate heard of our 


Service 


the well-being of our Forces all over the world 
Their letters from many foreign stations show 
that they are gleaning much valuable experience 
of life in general, even if they are not putting 
a high polish on their medical knowledge. They 
certainly learn far British 
citizen of the future than their forebears were 
able to achieve’. 


more about the 


TELEVISION AND CHILDREN 
THe Nuffield appointed a 
steering committee, under the chairmanship of 
Sir Hector Hetherington, Principal of Glasgow 


Foundation has 


University, to investigate the effects of television 
an the children and young people of the country 
It is expected that the programme of research 
will last approximately two years. The head 
Nuffield 


quarters of the investigation will be 


Lodge, Regent’s Park, London, N.W.: 


CLOGS OR SHOES? 
IN his annual report for 1952, 
been published, the Chief 


which has just 
Inspector of Fac 
tories notes that during the year 28,045 accidents 

practically one in six of all 
volved injury to the feet. He comments 


accidents—in- 
“The 
clog and the old-fashioned stoutly made boot 
were no doubt out of place on the dance floor 
and even in the factory 
same 


they did not give the 
precaution falling 
articles as does the medern safety boot; at least 
they had solid soles which resisted penetration 


measure ol against 


CONTINUED ON PAGE 5Sié 
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Penicillin 


to meet the needs of 





General Practice 


by mouth 
Permapen’ ca 
tablets 


200,000 units 
STABLE—TASTELESS—ECONOMICAL 


for children and the elderly 


Permapen —— 


per large tea 
spoonful 


oral suspension 
PLEASANT TO TAKE — _ READY PREPARED 


by injection 
Permapen ss cena 
Plus’ 


FOR RAPID, PERSISTENT AND SUSTAINED ACTION 


E> Narldi La ogek Produce of. Antibiotics 
VITAMIN-MINERAL FORMULATIONS *Trade Marks 
HORMONES 


Full literature is available and will be supplied on request 
PFIZER LTD+ FOLKESTONE «+ KENT « tel: Folkestone 51771 
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by needles and broken glass and materials with 
sharp edges. It might have been hoped in these 
more enlightened times that workers would have 
adopted footwear which combined greater com- 
fort with greater safety; but instead the clog and 
the stout boot have been discarded and all too 
frequently last year’s Sunday best 
thought adequate for wearing out in the factory. 
This is the height of stupidity’. It is estimated 
that no less than two out of every three of these 
accidents to feet, that is 19,000, might have been 
prevented by safety footwear. 


shoes are 


TRAINING G.P./S IN YUGOSLAVIA 
IN the University of Zagreb one month's ‘field 
practice’ for all students in their third year is 
now a compulsory part of the medical curricu- 
lum. In a review of the first vear’s working of 
the scheme, B. Cvjetanovié (Radovi Medicins- 
kog Fakulteta U Zagrebu, 1954, 1, 63) explains 
that third year students were chosen because ‘at 
that stage the students were deemed not yet so 
deeply influenced by the highly 
clinical medicine, so often dealing 
patient and rarely as a 
member of his family and of society’. Apparently 


specialized 

with the 
as a case person, a 
the glittering prizes of specialism hold as much 
attraction for the students of Zagreb as they do 
for their opposite numbers in Great Britain: in 
% of them said that 
they would like to become specialists 

The basic unit for field practice in the Zagreb 
curriculum is a students accom- 
panied by a junior teacher as leader. Such a team 
is sent out into an allotted district for a month 
during the summer vacation, where they work 
with the local general practitioner if there is one. 
Others work in health centres under the super- 
vision of the director of the centre, whilst some 
work individually with general practitioners. 
The cost of the scheme is shared by the 
University who contribute one-third, and by the 
local authorities who contribute two-thirds. 
Each team shares its time between working at 
local dispensaries and visiting patients in their 
own homes. The day’s experience is discussed 
by the team in the evening, and when they re- 
turn to Zagreb conferences are held attended by 
the members of all the teams who are thus able 
to compare notes and discuss each other’s ex- 
different parts of the country. 
Dr. Cvjetanovié comments: ‘Some of the teach- 
ing staff and some of the students did not accept 
the field practice readily. After it had been 
carried out they, with very few exceptions, 
altered their opinion’. 


reply to a questionnaire, 77‘ 


44 


team of six 


periences in 


THE ART OF PRESCRIBING 
ACCORDING to a recent survey in the United 
States, about 70°, more prescriptions are 


PRACTITIONER 


have been in 
practice for less than ten years than by those in 


written by practitioners who 
It is also re- 
ported from the United States that a recent 
survey showed that only 7% of the prescriptions 
presented to 
compounding. 


practice for thirty years or more 


pharmacists required actual 


PUBLICATIONS 
Annual Review of Medicine, 1954, 
W. C. Cutting, m.p., and H. W 
M.D., deals with problems of antibiotic therapy, 
a particularly important subject because of the 
antibiotic-resistant 


edited by 
Newman, 


emergence of organisms 
Other subjects dealt with are diseases of the 
gastro-intestinal cardiovascular 


tract, system, 


kidney and respiratory system. Certain aspects 
of anzsthesia, radioactivity, toxicology, padi- 
atrics, dermatology and dentistry are also 
reviewed more briefly. Not least valuable is the 
excellent annotated list of reviews in medicine 

this is most helpful for those who wish to read 
particular 
provides an excellent point of 
literature. 


territory 


more deeply on a subject and it 
entry to the 
amount of 


Because of the large 


coV ered, some of the reviews have to 
be somewhat superficial and the authors are not 
their selection of 
However, the book 
continues to maintain a high standard and to be 
of value to specialists in medicine and to general 
practitioners. (Annual Reviews Inc., price $7 


always sufficiently critical in 
work which is reported. 


Robert D. Potter Mr. 
Potter, a distinguished American journalist, was 
executive director of a Congress of Rheumatic 
Diseases held in New York in 1949. With the 
help of physicians taking part, he has made 
available to the general public the many recent 
advances in this field of medicine. Rheumatism, 
he tells us, is one of the diseases which doctors 
want their patients to read about. If this is so, 
no more readable, lively, accurate and up-to- 
date book could be recommended. The out- 
standing message is one of hope and optimism. 
Most of the disorders classed as ‘rheumatic’ 
are discussed in a way that will hold the reader’s 
interest and answer many of his questions; but 


Your Rheumatism, by 


some of the answers may evoke unjustifiable 
hops, or fears. (Cassell & Co. Ltd., price 10s. 6d.) 


Ultra-Violet Irradiation. 
Its Effect on Illness among School-children 
(Medical Research Council Special Report 
Series No. 283) is a report by the Council’s 
Air Hygiene Committee, based upon a three- 
year study in the infant and junior departments 
of primary schools in a London suburb. The 
major conclusion is that the effect of irradiation 


Air Disinfection with 


on total sick absence is small and ‘the results 


CONTINUED ON PAGE 5/8 
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Filmtab ERYTHROCIN Stearate tablets 
ERYTHROCIN (Erythromycin, Abbott) is now supplied as the Stearate Salt, ir 1-sealed 
not enteric-coatec le Abbott's new Filmtah ERYTHROCIN Stearate provides faster 


absorption, e blood levels. The Filmtab (marketed y by Abbott) disintegrates far faster 
than enter satings and permits almost immediate drug absorptior Because of the swift 


yncentrations of ERYTHROCIN are reached within 2 hour Peak 


abs 
level i ved at 4 hours, with significant c centr $ r 8 hours 


ude Mark for Abbott's film 1 tablets, patent applied for) 


200 mg. tablets now available 
Average adult dose of ERYTHROCIN Stearate is 200 mg. every four to six hours. T: 
administration Filmtab ERYTHROCIN Stearate is now available 


tablets, packed in bottles of 25 and 100 


facilitate 


in 200 mg. as well as 100 mg 


20°. reduced prices (effective { 29th A t 19 
The price of the new Filmtab ERYTHROCIN Stearate is 2 


2 cheaper than the price previously 
charged for the d enteric coated tablets 4 10 reduction in the price 


ERYTHROCIN Stearate Oral Suspension, which children find so 


of ready-mixed 


palatable, also becomes 
effective on the same date 
n Stearate is generally in ted f t ’ tions fp duced by 
rept ci and pneumoco in particula alue for the treatment of conditions 
gused by gram-posit Me 


1a ve 
i 


ine act n of enciiir Mf w 2 ad , 4 ve i f ; p ; , F i - a : i 
ERYTHROC _ Stearate tablet Oftott 
prescribe ERY THROCIN stearate 
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would not appear to justify wide use of irradia- 
tion as a hygienic measure for the control of 
infection in primary urban day schools’. (H.M. 
Stationery Office, price 7s.) 
Index of Modern Remedies.—The seventh series 
of this useful publication has now been pub- 
lished. It contains details of some 3000 ‘ethical 
products’. New sections include a vitamin 
mineral chart and a brief outline of the ‘British 
Pharmacopoeia’, 1953, showing the main 
changes between it and the previous issue.(“The 
Scottish Chemist’, 240 Albert Drive, Pollok- 
shields, Glasgow, S.1, price 7s. 6d.) 


Assay and Detection of Pyrogens is a reprint from 
the Pharmaceutical Journal of the report of a 
symposium arranged by the Pharmaceutical 
Society and the biological methods group of the 
Society for Analytical Chemistry, and held in 
London last December. It provides an authorita- 
tive review of current opinion on this important 
yet still complex subject. (The Pharmaceutical 
Press, price 3s. 6d.) 
Making Our Way, by Peggy Jay, is a short 
review of the whole subject of handicapped 
children, with suggestions for dealing more 
effectively with the many problems which they 
raise. (National Committee for the Defence of 
Children, 23 Tillingbourne Gardens, London, 
N.3, price 6d.) 

Books on Medicine, and Ancillary 
Sciences is the 1954 summer catalogue of J. 
& A. Churchill Ltd., from whom copies can 
be obtained on application. 
Place, London, W.1.) 


Surger) 
(104 Gloucester 


The Clinical Uses of Cortisone Acetate is a well- 
documented review of the subject. It contains 
practically 200 references. Copies can be ob- 
tained on application to the Medical Depart- 
ment, Boots Pure Drug Co. Ltd., Station Street, 


Nottingham. 


Edible Fungi is a set of six beautifully repro- 
duced coloured plates of edible fungi. Copies 
may be obtained, free of charge, on application 
to John Wyeth & Brother Ltd., Clifton House, 
Euston Road, London, N.W.1. 


OFFICIAL PUBLICATIONS 
Mortality and Morbidity during the London Fog 
of December 1952, Report on Public Health and 
Medical Subjects No. 95, is the report of a 
committee of departmental officers and expert 
advisers appointed by the Minister of Health 
early in 1953. An account is given of the atmos- 
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pheric conditions during the famous ‘smog’, 


and it is concluded that the oxides of sulphur 
irritants but further 


were the main 


investigations are recommended on the possible 


present, 


role of other constituents. “The irritants mainly 
responsible were probably those derived from 
the combustion of coal and its products and 
their lethal effects were almost wholly exercised 
in persons already suffering from chronic res- 
disorders’. Of the 


piratory or cardiovascular 


3,500 to 4000 deaths due to the fog, 90°, were 
in people over the age of 45, and 60% to 70% 
were over the age of 65. There is a detailed 
analysis of all deaths, including the available 
post-mortem data, and attention is drawn to 
deaths. The 
of previous 


Donora and 


the number of sudden report, 


which includes a review London 


fogs, and a comparison with the 
Meuse fog disasters, contains a wealth of 
interesting 


great assistance in evolving plans to prevent 


information, which should be of 
a recurrence of an unfortunate episode in the 
public health annals of the Metropolis. (H.M 


Stationery Office, price 2s. 6d.) 


The Fifth Report of the Medical Practices Com- 
mittee for England and Wales, which covers 1953, 
shows that the total number of principals on 
Medical Lists has risen from 18,584 on January 
19,423 on January 1, 
In the same period the average 


I, 1953, to 1954 an 
increase of 4.5” 
number of patients per principal dropped from 
2,260 to 2,183: a drop of 3.4%. The distribution 
of general practitioners throughout the country 
has become The 


‘believes that it has now become urgent that 


more balanced. committee 
investigation and consideration at the highest 
level’ should be devoted to ‘the optimum needs 
of the medical services in terms of manpower’, 
as there are signs that saturation point is rapidly 
being reached in respect to the total number of 
practitioners in the Service. 

‘Grave concern’ is expressed at the fact that 
following the advertisement of a good practice 
in a popular area as many as one hundred 
doctors or more apply for it, whereas for a 
similar practice in the Midlands or the North 
there are many fewer applicants. In the com- 
mittee’s view ‘it has become clear that there is 
a real foundation for the fear in the minds of 
doctors that one of the effects of the Act would 
be to obstruct what formerly had been com- 
paratively easily achieved by the operation of 
sale and purchase, namely the movement after 
some years of practice in an industrial area to 
a more attractive one’. 


Corrigendum.—The strength of ‘hep« 5 ug. of cyano- 
cobalamin per ml. and not as stated in our issue for 
August 1954 (p. 217) 


THE PRACTITIONER: 50 Years Ago. See page 5/9 
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Brand 
MILD HYPNOTIC TABLETS 


An effective and popular combination of Codeine } gr. with Barbitone 
Sodium 2} grs. and Phenacetin 2} grs. for inducing sleep without sub- 
sequent depression and as a sedative for the relief of pain. 

The normal dose is two tablets half-an-hour before retiring 
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In bottles of 25, 100, 500 and 1000 tablets 
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When weight gain 
is essential 


during a specific wasting disease or in con- 

valescence when weight depletion is a complication, 
Stenediol ensures full employment of dietary protein 

and the consequent restoration of body tissue. It has 
this property in common with its structural relation, 
methyltestosterone, but unlike the male hormone, 
Stenediol is free from the side-effect of virilisation 


in the recommended dosage. 


Adults (both sexes) Children (boys and girls 

One 10 mg. tablet thrice before puberty) 

daily after meals One 10 mg. tablet daily, or on alter 
nate days as required, after meals 


Omit treatment every fourth week 


10 mg. 25 and 100 
50 mg. tablets also available, 25 and 100 


Literature on request 


STENEDIOL 


(Methylandrostenediol. Organon) 


ORGANON LABORATORIES LTD. 


Brettenham House, Lancaster Place, We «tent 


Telephone : TEMple Bar 6785-6-7, 0251-2 Telegrams : Menformon, Rand, London 
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fifty Dears Ago 


I am in blood 
Stepp’d in so tar that, should I wade no more, 
Returning were as tedious as go o’er’ Macbeth. Ac 


OCTOBER 1904 


Turee of the ‘Original Communications’ in the appetite’. He quotes as an example a typical 
The Practitioner fifty years ago are devoted to _neurasthenic who complained that his food ‘did 
post-partum hemorrhage one of the most him no good’. Losing weight, he became alarmed 
alarming accidents to which practitioners are and underwent a ‘cure’ in Germany. ‘It de- 
liable, and one which calls for the greatest pre- pended on an exact analysis of all the excreta, on 
sence of mind and promptitude of treatment’ the result of which the menu for the next day 
They are contributed by D. Berry Hart, M.D., was drawn up. This process, which would have 
F.R.C.P.E., formerly Obstetric Physician to been repulsive to the average man, excited his 
the Royal Maternity and Simpson Memorial interest keenly, and he throve greatly. He is now 
Hospital, by John Phillips, M.D., F.R.C.P., firmly convinced of the unscientific character of 
Obstetric Physician, King’s College Hospital, 
and by Henry Jellett, M.D., F.R.C.P.L., 
Gynecologist to Dr. Steevens’ Hospital, Dub- 
lin——‘prominent authorities representing the 
three kingdoms’. Dr. Jellett, discussing “The 
Treatment of Atonic Post-Partum Hezmor- 
rhage’, quotes from the statistics of the Rotunda 
Hospital for the past fourteen years: ‘During 
this period, there were slightly over 20,000 
patients confined in the hospital, and of this 
number two died as a result of post-partum 
hzmorrhage, a mortality of .o1 per cent’. He 
concludes by insisting that “The details of what- 
ever form of treatment is adopted must be 
carried out with the strictest attention to asepsis, 
otherwise patients may be saved from death by 
hemorrhage only to fall victims to septic in- 
fection. The statistics of the Rotunda Hospital 
of fifty years ago afford ample evidence of the 
necessity for this precaution, as though even 
then the primary mortality of post-partum 
hzmorrhage was very small, its secondary mor- 
tality, due to sepsis, was considerable’. 

W. Langdon Brown, M.D., M.R.C.P., Senior 
Assistant Physician, Metropolitan Hospital; 
Demonstrator of Physiology and Junior Demon- English physicians’. Sir Walter Langdon- 
strator of Practical Medicine, St. Bartholomew's Brown, M.D., F-.R.C.P 1870-1946), was 
Hospital, begins an article ‘On the Rational _ elected assistant physician to St. Bartholomew's 


Treatment of Gastric Disorders’: ‘During the Hospital in 1913 and full physician in 1924, and 


Sir Walter Langdon-Brown (1870-1946) 


past few years such important additions have in 1932 became Regius Professor of Physic in 
been made to our knowledge of the digestive the University of Cambridge. He was knighted 
processes that it may be well briefly to consider _in 1934. Massive in body, but nimble in mind, 
the bearing of the new facts on the rational he was a fine teacher, an erudite medical his- 
treatment of gastric disorders’. He attaches the torian, a keen traveller, a great gastronome, and 
highest importance to the personal equation in one of the most cultured physicians of his 
dieting a patient: “Too rigid a dietary, albeit generation 

compiled on an admirable chemical basis, may Allan Warner, M.D., D.P.H., R.M.O., of 


prove distasteful and upset the appetite, thereby the Isolation and Smallpox Hospitals, and 


preventing all the good it might be expected to Assistant Medical Officer of Health for the 
effect. Nevertheless, in neurotic patients the Borough of Leicester, presents ‘Some Cases of 
very rigidity may cause interest, and thus excite Varioloid. Selected from 70o Cases of Smallpox 
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occurring recently in Leicester’, illustrated with may safely leave the process of selection to 
striking photographs, and Harold Balme, nature and not trouble about the disappearance 
M.R.C.S., L.R.C.P., R.M.O. to the London of special types—a comforting reflection seeing 
Medical Mission, reviews “The Signs and that we cannot modify this natural selection if 
Symptoms of Measles in Relation to Diagnosis we would’ 
and Prognosis’. H. Batty Shaw, M.D., F.R.C.P.., ‘Novelties and Notices’ describe Allenburys 
Assistant Physician to University College throat pastilles as ‘very useful lozenges for 
Hospital and to the Brompton Hospital, con- throat affections, being for the most part of 
tributes ‘A Review of Recent Investigations in agreeable flavour, while they are calculated 
Diseases of the Blood and Blood-Forming melt slowly in the mouth so as to ensure 
Organs’, B. G. A. Moynihan, M.S., F.R.C.S., continued action of the medicaments’ 
and J. F. Dobson, M.S., F.R.C.S., of Leeds Among the books reviewed is “The Encyclo 
review ‘Recent Work on Abdominal Surgery’, pedia Medica’, edited by Chalmers Watson 
and Louis Parkes, M.D., D.P.H., M.O.H. for The 13 handsome volumes of text to which the 
Chelsea, discusses ‘Foul Air and Standards of Encyclopadia Medica extends form a goodly 
\ir-Purity’. array in the bookshelf the editor has made a 
In ‘Notes by the Way’ the Editor comments wise selection of both subjects and author 
on a statement made by Professor Mason at Among the latter Scotland is naturally well 
the Smithsonian Institute, Washington, that represented; but the editor has realized that all 
‘fair-haired girls are rapidly vanishing, and that knowledge is not necessarily concentrated north 
in a trifle of six centuries or so they will be as — of the Tweed, and has entrusted some subjects to 
extinct as the dodo. Blondes have . a lower English and even Continental writers, without 
vitality; they are less reproductive, live less detriment to the standard of the matter supplied 
long, and are more susceptible to the evils of In Vol. VIII we find disorders of Menstrua 
living in large cities. They tend therefore to tion treated of by Mr. Christopher Martin, a 
perish in the struggle for existence. But apart surgeon—a sign, perhaps, that gynzxcology 1s 
from zsthetic reasons, is there ground for sup- rapidly becoming recognised as a_ surgical 
posing that the change of type is in the direction specialty. Mr. Dean deals with diseases of the 
of deterioration? . .. We know of no reasons for Mouth and Jaws in an article to which the whole 
considering the fair-haired northern type of the “literature’’ appended consists of one 
superior to the dark races. And at present there single reference to phosphorus-necrosis’ 
exists such an intermixture of blood that we W.R.B, 


ST. ANDREWS HOSPITAL, NORTHAMPTON 


FOR NERVOUS AND MENTAL DISORDERS 
President—Tut EARL SPENCER 
Medical Superintendent—THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M 

This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are 
suffering from incipient mental disorders, or who wish to prevent recurrent attacks of mental trouble; temporary 
patients, and certified patients of both sexes are received for treatment. Careful clinical, biochemical, bacterio 
logical and pathological examinations. Private rooms with special nurses, male or female, in the Hospital or 

in one of the numerous villas in the grounds of the various branches can be provided 


WANTAGE HOUSE 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be 
admitted. It is equipped with all the apparatus for the complete investigation and treatment of Mental and 
Nervous Disorders by the most modern methods; insulin treatment is available for suitable cases. It contains 
special departments for hydrotherapy by various methods, including ‘Turkish and Russian baths, the prolonged 
immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, &c here is an 
Operating Theatre Dental Surgery, an X-Ray Room, an Ultra-Violet Apparatus, and a Department for 
Diathermy and Hi Frequency treatment. It also contains Laboratories for biochemical, bacteriological, and 
pathological research. Psychotherapeutic treatment is employed when indicated 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and 
farm of 650 acres. Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and 
orchards of Moulton Park. Occupational therapy is a feature of this branch, and patients are given every facility 
for oecupying themselves in farming, gardening, and fruit-growing. 


BRYN-Y-NEUADD HALL 


The seaside house of St. Andrews Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan 
amidst the finest scenery in North Wales. On the north-west side of the Estate a mile of sea coast forms the 
boundary. Patients may visit this branch for a short seaside change, or for longer periods he Hospital has its 
own private bathing house on the seashore. There is trout fishing in the park 

At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis 
courts (grass and hard courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have 
their own gardens, and facilities are provided for handicrafts, such as carpentry, &c 

For terms and further partioulars apply to the Medical Superintendent (Telephone: No. 4354, three lines 
Northampton), who can be seen in London by appo'ntment. 
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ACETAZOLEAMIDE Lede rl 


NEW SAFE ORAL DIURETIC 


DIAMOX Acetazoleamide is a new, potent, yet safe oral diuretic which represents an 
important step forward in the control of cardiac oedema. It is easily administered, and 
oedema fluid is eliminated with safety. It is a remarkably non-toxic inhibitor of 
carbonic anhydrase. DIAMOX has been intensively tested clinically, and studies have 
shown that many cases of cardiac oedema previously requiring mercurials have been 
maintained oedema-free on DIAMOX alone. It allows for steady rather than intermittent 
control and has the following special advantages in general practice : 

Not a mercurial or xanthine derivative 

A single dose induces profuse diuresis for 6—12 hours 

It is potent yet remarkably safe 

Suitable for regular use at home 

Permits undisturbed sleep at night 

Neither a gastro-intestinal nor renal irritant 

for the long-term treatment of cardiac oedema 

DOSAGE !-—!) tablets orally each PACKING : Scored 

morning or every other tablets of 250 mg. 

morning acccrding to Bottles of 25 and 100. 

the patient’s weight. Literature on request 
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The Medical Service of The Royal Navy 
VACANCIES FOR MEDICAL OFFICERS 


Candidates are invited, for Short Service Commissions of 4 years, on 
termination of which a gratuity of £600 (tax free) is payable. Ample oppor- 
tunity is granted for transfer to Permanent Commissions on completion of one year's 
total service. Officers so transferred are paid instead a grant of £1,500 (taxable) 
All entrants are required to be British subjects whose 
parents are British subjects, to be medically fit, and to pass an interview 
Full particulars from the Admiralty Medical Department, Queen Anne's Mansions, 
St. James's Park, London, S.W.| 
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the finest method of 
encouraging normal evacuation 
Despite the innumerable laxatives 
introduced since Taxol—it still remains 
the treatment of choice amongst 
physicians for the easy re-establishment of 


normal evacuation. Without purgation, 
Taxol gently but surely promotes 
the return of proper colonic function 
and encourages the resumption of 
a tegular, comfortable bowel action. It is 
the method of choice for pre-operatory 
preparation, particularly for perineal 
and rectal interventions, and for 
use after operation. 


101 GREAT RUSSELL STREET, LONDON, W.C.1 
Telephone: MUSeum 2042-3 Telegrams: Taxolabs Phone London 
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Phenobarbitone therapy 
without ‘hangover’ effects 


66 Ascorbic acid, 200 mg. at night or on 
waking has been found valuable in com- 
bating the hang-over effect of barbiturates.” 


(Proc. ROY. sOc. MED., 1954 (mar.), 47, 215). 


Scorbital is particularly useful for 
patients who need to take pheno- 
barbitone at night, especially if for 
a prolonged period. The risk of an ac- 
cumulation of hangover effects is 
minimised if Scorbital is prescribed 
instead of phenobarbitone. 
BASIC N.H.S. PRICES: 


Bottle of 50 - 3/6 
wp 250 = 13/- 


Literature and specimen packings are available on request. 
THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.! 
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